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Pure Air Cool Air 


always available in always available in 
the wards by use of the wards by use of 


Westinghouse Westinghouse 
Portable Ozonizers || 6-Blade Electric Fans 


Convenient regulating 
switch to adjust quantity 
of ozone desired 















Plug and 10 feet of cord 
convenient to attach to 
nearest lighting socket. 


Rubber feet protect 
surface where ozonizer is 
placed 


Complete Height—Sixteen Inches 


They are intended to purify and deodorize the air 


The volume of ozone is regulated by a switch on 
top of the ozonizer, connected to four generating 
tubes. One tube in operation is sufficient for a room 
of ordinary height and 10 to 20 feet square. 

Only just enough ozone should be generated to 
make a very slight odor of ozone. 


Ask nearest office for full particulars 









The Silent Six 


This fan is particularly adapted for hospital 


Large generating tubes 
provide large air passages 
without necessitating 

forced draft com. 

7 , ‘ ’ ‘ sie 

Vertically mounted tubes It is practically noiseless in operation, and deiivers 
prevent accumulation of 
dust 








a great volume of air. 
It will run a full season with one oiling, and main- 
tains its full efficiency for years. 


Sealed-in transformer 


will last indefinitely. It has a swivel-and-hinge joint, making it readily 


convertible to a bracket fan, and vice versa. 
It is made in 12-inch blade and 16-inch blade 
sizes. 


We have a circular describing our 
complete line of fans — send for it 


Case Removed 
Diameter Body—Approximately Eleven Inches 
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Westinghouse Electric and Manufacturing Company 
East Pittsburgh, Pa. 
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THE SOUTHERN PACIFIC COMPANY’S RAILROAD HOSPITAL 


A Magnificent Group for 250 Patients, Embodying the Best Devices and Most Complete 
Equipment—All Tile Floors— Besides Two Elevators, a Broad Incline Leads 
from Ground Floor to Roof—The Company a Pioneer in Welfare Ideals 


By F. K. AINSWORTH, M. D., Cu1reF SuRGEON 


ae of us not yet old can recall a time when 

it was considered humiliating to be taken to 
a hospital. The very word was suggestive of the 
poor-house, and it used to mean about that. Yet 
what a revolution has taken place in a very short 
space of time in the viewpoint of the public 
toward hospitals! 

If a fine watch gets out of order the owner does 
not tinker with it him- 
self, nor does he open it 
up when the air is full 
of flying dust. When 
something serious is 
the matter with a bat- 
tleship the officers do 
not beach her on the 
nearest coast and go 
nosing round her hull. 
Modern mechanism 
costs money. Its repair 
is not entrusted to any 
puttering novice. It is 
taken where every fa- 
cility is provided to do 
a good job and to do 
it thoroughly. Every 
possible chance of mishap is guarded against. 

We should not then go haphazardly about re- 
pairing the most intricate mechanism of all—the 
human body. The old Central-Southern Pacific 
magnates realized this long in advance of their 
time. They appreciated the fact that the human 
machinery on which they must rely in the upbuild- 
ing of their enormous undertaking should be con- 





Fig. 1. Southern Pacific Company's Hospital. Inclined passage way. 


served. They saw that when this machinery 
needed renewing and repairing there must be a 
suitable place to do it, where it could be well done. 
To provide this, in 1867 they rented a residence in 
Sacramento, California, for a temporary hospital, 
and built there in 1869 the first hospital in the 
world erected for the exclusive care of railroad 
employees. It was abandoned in 1901 and a larger 
and better hospital 
erected in San Fran- 
cisco. This was de- 
stroyed in the fire of 
1906. In 1909 there was 
built the present Gener- 
al Hospital, which occu- 
pies an entire block at 
the panhandle entrance 
to Golden Gate Park. 

The General Hospital 
is a series of buildings 
of reinforced concrete, 
with ornamental brick 
walls. The main build- 
ing, or hospital proper, 
a central building with 
two wings, has four 
stories. Back of this are lesser structures, similar 
in design; one of these is the power plant, one the 
employees’ building, and one of them is Hunting- 
ton Social Hall. 

The Grecian columns at the entrance to the 
main building suggest a state capitol, but instead 
of legislative chambers we find a hospital that is 
a revelation in its preparation for saving and re- 




















296 THE MODERN HOSPITAL 


In the basement is 
erected the ventilating 
plant, by which fresh 
air is forced into every 
ward and room where 
patients are cared for. 
This air is drawn into 
the fresh-air tower 
through a shower bath, 
and on the roof of each 
wing are exhaust fans 
which take out the used 
and vitiated air from 
the building. 

On the first floor are 
located, among other 
Fig. 2. Southern Pacific Company's Hospital. Eight-bed ward. things, the x-ray, hydro- 


pairing life. There are 
in all twelve twelve-bed 
wards, four eight-bed 
wards, and four six-bed 
wards; the remainder 
are single and double 
rooms. The total ca- 
pacity is 250 patients, 
without crowding. 

It will interest the 
reader to know that 
there are no wooden 
floors throughout the 
building, the floor space 
being entirely covered 
by tiling, as are all cor- 
ridor walls to the 








Southern Pacific Company’s Hospital. One of the dressing 


Fig. 3. Southern Pacific Company’s Hospital. One of the many “cart Fig. 4. 
rooms. 


and chart” rooms. 


height of four feet. 
There is no staircase 
in the main building, 
but an incline leading 
from floor to floor, so 
that patients can 
move freely through 
the building. The walls 
and ceilings are en- 
ameled and the wood- 
work throughout the 
building is of prima- 
vera. It is interesting 
also to observe that 
there are no outer cas- 
ings on the doors or 
windows; this elimi- si ' 
nates not only corners Fig. 5. Southern Pacific Company’s Hospital. One of the laboratories. On the third floor, 
and crevices, but the both center building 
wood effect which detracts so much from the ap- and wings, are wards and rooms, and on the fourth 
pearance of so many first-class buildings. floor are wards and the surgical department. 


therapy, and mecha- 
notherapy or Zander 
sections, the latter be- 
ing the only one on the 
coast. There are also 
located on this floor 
the dispensary, kitch- 
ens and dining rooms. 

The second floor, 
center, is devoted to 
administrative offices, 
dressing rooms, libra- 
ry, staff rooms and 
the eye and ear de- 
partment. On this 
floor, in the east and 
west wings, are wards. 
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On the spacious glass-screened roof is accom- 
modation for open-air treatment for twenty-five 
patients; they sleep, eat and live in the open air. 
On the roof also is located the Harriman Research 
Laboratory, which is equipped by the company, 
but is maintained out of an endowment given by 
Mrs. Harriman. 

The power house, with its electric plant, is one 
of the most complete of its kind and perhaps is 
as attractive as any similar plant, either in a hos- 
pital or elsewhere. 

The Huntington Social Hall, provided for the 
relaxation of convalescents, was built by Mr. and 
Mrs. H. E. Huntington as a memorial to Mr. C. P. 
Huntington, who for years was the president of 
the Southern Pacific Company. 


The Southern Pacific Company, being the first 
railroad company to start a hospital for the care 
of its employees, is still far in the lead in the 
magnitude and perfection of its hospital service. 
This is nowhere better exemplified than in its 
General Hospital. It employs tens of thousands of 
employees, and it did not skimp in expense when 
building a hospital for their care. It was a case 
of room and location and everything else having 
to be the best. A round million of money went 
into this human repair shop. It has been pro- 
nounced by experts to be unequaled by any rail- 
road hospital in the world; one distinguished sur- 
geon has gone so far as to say that it was the 
best big hospital on earth. An inspection of this 
plant is most interesting and instructive. 


THE MEDICAL ORGANIZATION OF STATE HOSPITALS FOR THE INSANE! 


How New York Has Systematized the Medical Care and Treatment of Her 
Dependent Insane 


By WILLIAM MABON, M. D., SUPERINTENDENT AND MEDICAL DIRECTOR, MANHATTAN STATE HOSPITAL, 
Warp’s ISLAND, N. Y. 


HE growth in size of institutions for the in- 

sane during recent years has been so great as 
to make it necessary that they should have or- 
ganizations that will permit the closest scrutiny 
of their work, in order that the highest state of 
efficiency may be maintained. As the Manhattan 
State Hospital is one of the largest in this country, 
it has had to work out many of the problems of 
management and organization, and therefore it 
seems proper to cite this as typical of the or- 
ganization of state hospitals generally. Its medi- 
cal administration is under the direction of a 
medical superintendent, who is assisted by physi- 
cians graded as first assistant physician, clinical 
director, pathologist, senior assistant physicians, 
assistant physicians, women physicians and in- 
terns. In order that the patients may have the 
benefit of the experience of specialists, there is a 
consulting staff composed of men prominent in 
their respective specialties, who are called upon 
frequently by the superintendent or his assist- 
ants. 

THE MEDICAL SUPERINTENDENT 


Everything in connection with a state hospital 
for the insane has either directly or indirectly a 
medical bearing, and hence the executive head 
should be a physician who is well trained both in 
executive work and in psychiatry. His authority 
must be supreme. He should have the power to 


1This is the second of a series of papers on the Conduct of State 
Hospitals. The article next month will relate to the organization, and 
especially to the business organization, of a large hospital and will be 
written by Dr. Arthur W. Hurd, Superintendent Buffalo State Hospital. 


make all appointments and removals, not only of 
medical officers, but also of other officers and em- 
ployees. The law charges him with the manage- 
ment of the entire hospital, both in its medical 
and business departments. His duties are to 
carry into effect the provisions of the statute gov- 
erning the insane. He must see that the certifi- 
cates of commitment comply with the legal re- 
quirements, and if they do not he must reject 
those patients whose commitments are irregular. 
He must direct the medical work in all its bear- 
ings and keep in intimate touch with his assist- 
ants, and through them direct such medical, 
moral and physical treatment of the patients as 
will best promote their welfare, and, if possible, 
their restoration to health. He must regulate the 
daily life of the household. Each day he should as- 
certain the condition of the patients ; and he should 
so arrange the medical records of the hospital that 
they will show full statistical particulars and give 
a careful and thorough account of the physical 
and mental state of each patient at the times of 
admission and discharge, and his condition and 
changes while in the hospital. Therefore, staff 
meetings should be held at which the condition of 
patients should be considered and matters of 
medical service given attention. He should see 
that particular attention is given to matters con- 
nected with the causation, treatment and morbid 
anatomy of insanity. To this end all approved 
means, methods, appliances and apparatus of re- 
search and study, as well as of treatment and 
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management, should be brought into requisition 
as far as the resources of the institution will per- 
mit. All correspondence concerning patients 
should be conducted in his name. 


THE FIRST ASSISTANT PHYSICIAN 


Usually the first assistant physician is the as- 
sistant superintendent, and attends to many of 
the details of the executive work, such as visiting 
daily the wards of the hospital, ascertaining the 
condition of the sick, the violent and the bed- 
ridden, taking cognizance of injuries, accidents 
and unusual occurrences, and investigating and 
reporting upon them. He also sees the patients 
at meals, inspects the food and its service, and 
hears complaints, if any, regarding it. The rela- 
tives and friends of patients interview him in re- 
gard to such matters as the ward physicians have 
not covered. He is responsible for the sanitary 
conditions of the wards and buildings, and must 
call attention to any defects in regard thereto. He 
should notice the attitude and relationship of 
physicians to patients and employees. He in- 
spects and initials night reports, interviews appli- 
cants for positions, arranges for temporary sub- 
stitution in the medical service, and attends to 
routine matters of discipline. He arranges for 
the transfer of patients from ward to ward, and 
directs the subordinate medical officers in minor 
matters. 

He should see that the duties assigned to other 
medical officers are properly performed; that all 
inspections are regularly made; that rounds are 
made at proper hours by medical assistants; that 
histories are properly filed, and that the regular 
sequence of day and night duty is provided for. 
In institutions where there is no clinical director 
he should preside at the staff meetings. He should 
maintain an oversight over the training school for 
nurses and attendants, and in brief represent the 
superintendent in every department and to the 
fullest and best extent possible. 


THE DIRECTOR OF CLINICAL PSYCHIATRY 


In a large hospital for the insane the work of 
examining all new cases personally and of super- 
vising satisfactorily the details of the clinical 
work of the staff is of huge proportions. At the 
Manhattan State Hospital the position of clinical 
director was created for the purpose of making 
some one directly responsible for this part of the 
hospital’s work, with these main objects in view; 
namely, the attainment of higher standards of 
clinical observation, and the stimulation of inter- 
est in the scientific and research sides of psychi- 
atry. 

The clinical director conducts staff meetings 
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daily, except on Sundays and holidays. He sees 
that all new cases are properly studied and pre- 
sented before the staff; that these are again 
brought before the staff after two or three 
months’ observation, and then summarized with a 
final diagnosis, if possible; that cases, when con- 
valescent, are presented before the staff for final 
review; also that unrecovered patients, whose 
relatives ask for their release, are carefully con- 
sidered preparatory to a recommendation to the 
superintendent as to the advisability of permit- 
ting them to leave the hospital. If any new cases 
are too weak or too disturbed to be brought before 
the staff they are seen at the bedside by the clini- 
cal director with the physician in charge of the 
case, and a note of the diagnosis and treatment is 
entered in the history. 

He is responsible for the careful collection of all 
statistical data, which are compiled on separate 
cards for the admissions, discharges and deaths. 
These data form the basis for an annual report 
made by him on the diagnostic grouping of the 
new patients, with comment on the various clinical 
groups. Tables and analyses of the deaths and 
discharges for the year are included in this report. 

Among his other duties are visits to the vari- 
ous services for the purpose of observing how the 
medical work is being conducted, and of seeing 
that the clinical records are properly kept. Indi- 
vidual patients are examined with the ward phy- 
sicians and suggestions made as to further obser- 
vation and study. Special therapeutic measures 
are supervised by the clinical director, who, with 
the ward physicians, selects cases for such treat- 
ment. This includes occupation-therapy, re-edu- 
cation of deteriorated patients, electrotherapy 
and hydrotherapy. Cases suitable for psychoanal- 
ysis are assigned to physicians interested in this 
line of work. He makes recommendations to the 
superintendent regarding the assignment of phy- 
sicians to the various services, and the organiza- 
tion of the medical work generally. Patients who 
apply for voluntary treatment are referred to him, 
and he examines them and makes recommenda- 
tions to the superintendent regarding the suit- 
ability of each case for admission and treatment. 
He supervises the parole system and is kept in- 
formed regarding patients who fail to report. He 
also passes upon the advisability of extending the 
parole of patients beyond the usual period. 

During each year the clinical director gives a 
series of lectures or demonstrations to the junior 
members of the staff, for the purpose of acquaint- 
ing them with the underlying principles of psy- 
chiatric diagnosis and directing their attention to 
various problems of scientific interest. He also 
carries on research work along various lines, and 
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endeavors to stimulate the interest of the physi- 
cians of the staff generally in psychiatric prob- 
lems of scientific and practical importance. 


ASSISTANT MEDICAL OFFICERS 

The general hospital medical work should be di- 
vided into services under the immediate direction 
and supervision of experienced superior officers. 
The most important service is the acute reception 
service, where all new cases are received, thor- 
oughly examined, and their case histories pre- 
pared. The services covering other classes of pa- 
tients, including convalescents, mild cases of 
chronic insanity, able-bodied working patients, 
the disturbed, the sick, the untidy, etc., should be 
under the immediate control of assistant physi- 
cians or interns who have been trained suffi- 
ciently long in the service to assume such respon- 
sibility. The duties of the woman physician in- 
clude the gynecological examination of new cases, 
the care and treatment of women employees who 
are sick, and, under certain conditions, the re- 
sponsibility of a small ward service. 


STAFF MEETINGS 

At the Manhattan State Hospital staff meet- 
ings for clinical demonstrations are held each 
week-day, except on holidays, from 8:30 to 10:15 
a.m. Three meetings a week are devoted to the 
consideration of the men and three to the women. 
Each new patient, as soon as the mental and 
physical examinations have been completed, and, 
if possible, an anamnesis (past history) has been 
obtained, is presented before the staff by the 
physician who has worked up the case. The 
work of each physician is thus brought before 
the staff for review, and the patient given an 
opportunity to express his views. If there is any 
doubt about his being a suitable case for hospital 
treatment, the fact is noted and the question set- 
tled after a reasonable period of observation, usu- 
ally not longer than three or four weeks. 

As the new cases are presented, interchange of 
opinions and helpful criticisms are invited from 
the physicians, attention is directed to oversights 
in the history, or to deficiencies in the observa- 
tion of symptoms, suggestions are made concern- 
ing further study of the case, and therapeutic 
measures and questions of general management 
are discussed. After this preliminary review, 
unless there is indication of a rapid recovery, the 
patient is usually transferred from the reception 
ward to the division best adapted for further ob- 
servation and treatment. When he has been in 
the hospital two or three months the case is again 
taken up in staff meeting. The patient’s physi- 
cian at this time submits a summary and differ- 
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ential diagnosis based on all the facts that have 
been obtained from the anamnesis and the ob- 
servation to date. Examination of the patient 
and discussion of the case follow. At this time 
the case may be placed in one of the diagnostic 
groups, if the symptoms are sufficiently charac- 
teristic. If there is any doubt regarding the diag- 
nosis this may be deferred for further study. 

As a commentary upon the thoroughness of the 
original examination it may be mentioned that the 
final summary diagnosis agrees with the tentative 
one made on the original presentation in approxi- 
mately 90% of the cases, the remainder being ob- 
scure and anomalous cases in which a prolonged 
examination is necessary to arrive at a correct 
understanding of the condition. When the case 
is summarized a statistical data card, carefully 
compiled, is submitted by the physician. These 
data are used in making up the annual report. 
Convalescent patients, or those whose release is 
requested, are referred to the social service agent, 
who attends the staff meetings at which cases for 
parole are considered. 


RECEPTION SERVICES 


Every state hospital should have two admission 
services, one for each sex. Immediately upon ad- 
mission all patients should be placed in bed for ob- 
servation and examination. Small dormitories 
should be used for this purpose, but on both recep- 
tion services there should be a few single rooms 
available for those who do better alone or require 
special nursing. Every effort should be made to 
obtain a hospital atmosphere and to impress upon 
patients the idea that they are regarded as sick 
persons in need of medical care. 

To meet the demands of a very active reception 
servic ie clinical organization should provide 
each admission service with a relatively large pro- 
portion of physicians: a senior assistant in charge, 
and associated with him other physicians, desig- 
nated as assistants and interns. The one in 
charge and his assistants should have their offices 
in and make their examinations on the receiving 
wards, where they remain at work throughout the 
day. This regulation should apply also to the 
other services of the institution. 

The preliminary or admission notes are usually 
made at once, to be followed as soon as possible 
by a thorough physical examination and a com- 
plete mental status as a rule within two or three 
days after the patient’s arrival. The anamnesis is 
obtained from relatives or friends at their first 
visit. If expected visitors do not come promptly a 
letter is sent, requesting them to call as soon as 
possible. The history of the case and the clinical 
notes are dictated to stenographers, two of whom 
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are assigned to each admission service. The type- 
written records are kept on the reception wards, 
in suitable files, until the case is transferred to 
another service; then the clinical history goes 
along with the patient in order that further ob- 
servation may be taken up intelligently and con- 
tinued. 

The method of examination and keeping case 
records at the hospital should be of a varied and 
comprehensive character. Thus there results a 
mass of records which are valuable not only in 
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made according to a general outline which em- 
braces all necessary points of inquiry in the ordi- 
nary case, but which also calls for the most de- 
tailed examination of any abnormal condition. To 
avoid the use of printed forms and their resulting 
evil—mere routine work—the record of the exam- 
ination, which follows the outline closely, is type- 
written upon blank sheets. The examiner is thus 
allowed all latitude in expressing his findings, 
while at the same time, following the outline as he 
does, he overlooks no point. A survey of the out- 





FIRST AD 





DATE OF ADMISSION......................... 
Presented at staff meeting 


+ = Facts not ascertained................................--- ? 





. STATE HOSPITAL. 


RE a a cee ee Se ae ev Te aC TT ee 
Psychosis—No............. RSA Eire ee Et ET 
{ State or Country i 
Nativity ) See U. S. census tables { of patient.............................0. of father.... 
Citizenship—of patient—American............ foreign ..of father—American 
Color—White.......... black............ yellow........... red Civil condition— Single married .... widowed... divorced....... 
Education—None. ..... vse-+eee-FeQds and writes........... common school ..... .....high school seis csssinatsusopenencebonlaamnscsoani 
aa lactnlacinineliedicaene 
Religion (denomination) ~........................00--00. eiteciadebcadosd idoaaaeeeadeagenesiomieceas | EES reece ie 
Environment—City.. village rural Circumstances — Dependent marginal comfortable 
Actual residence—County ......................-...-0----+- P.. d 
EE EE TA EET 
Etiological factors other than heredity.......... 
Constitutional make-up—Defective.................... inferior. normal 
Heredity (nervous diseases and insanity) ............................ 
abstainer | fnoderae { abstainer 
Alcoholic habits—Patient + moderate father{ moderate mother moderate other relatives (specify) 
intemperate intemperate | intemperate 

Accompanying physical diseases 
Duration of present attack before admission ... years months days 
DEO. CE PUCCIO BIRO. 3.c.nccscsseoserccsscesecese. 

Age on admission years 


19 


Note.—This card for first admission to any hospital for the insane. 


MISSION. FEMALE. 


Committed 


FemttRemtGe. F1O...w......ccesecccccccescssesivess Legal Status—Voluntary 


Time in U. S 


Has patient been naturalized? 


shalaieltalessdathctennaneniiastald of mother 
... foreign 
separated 


Dr. 


by : pore 
Hospital No. for the year 








Admission Card employed at the Manhattan State Hospital. The 


Fig. 1. 
yellow 


further elucidating psychiatrical problems, but 
also in guiding and directing intelligent thera- 
peutic effort. 

At the Manhattan State Hospital every patient 
on admission is placed at once in bed, there to 
remain until the physical examination is com- 
pleted, the result of which determines the neces- 
sity for further rest in bed. First of all a super- 
ficial examination is made for marks of identifica- 
tion, injuries, or any serious disorder requiring 
immediate attention, all of which are duly re- 
corded, together with the treatment instituted. 
Later, a more extended physical examination is 


Re-Admission Card follows the same general style, but is printed on 


paper. 

line shows its comprehensive character. With a 
paragraph for a description of the general type, 
appearance and condition, including anthropo- 
logical make-up, general state of nutrition, evi- 
dence of acute or chronic disorders, the neuro- 
logical examination is first undertaken following 
the segmental development of the nervous system. 
Thus, after a paragraph devoted to general and 
subjective sensations, the special senses are first 
examined in segmental order. Then the condition 
of the cutaneous sensibility is determined, including 
subjective complaints, stereognostic sense, sense of 
position, etc. Next comes the examination of the 











— f 








vasomotor and trophic conditions. In turn the 
various motor functions are examined, both deep 
and superficial reflexes are tested, the presence 
or absence of fibrillary twitchings is noted, while 
tremors and conditions of speech are made objects 
of special inquiry. In aphasic conditions a special 
detailed outline is followed, which is, of course, 
unnecessary in the majority of cases admitted. 
The condition of the organic reflexes and their 
control is determined, the question of convulsions 
is inquired into, together with the matter of sleep 
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of the patient when uninfluenced by the examiner. 
For example, when the patient is spontaneously 
productive, a sample of the talk is recorded with- 
out questions being addressed; when it is nec- 
essary to use questions, only the simplest ones are 
employed, such as inquiries as to patient’s name, 
occupation, etc., special attention being given to 
any indications of acceleration or retardation in 
the stream of thought. Since it is of great im- 
portance to form an idea of the setting in which 
the talk is produced, the motor reactions are set 





Name 


Psychosis 


Residence when admitted—County 
{ Street and No. 
lor R. F. D. route... 


No. of previous attacks...... 


No. of previous admissions 


Duration of last psychosis before admission 
Date of last admission........................ thoes 
: { exclusive / 
Duration of last hospital residence / of parole | 
: { inclusive / 
Period of last hospital treatment ) of parole | 
Condition on discharge—Recovered much improved 


seceded ..,.not insane (inebriate) 


Patient was discharged to the custody of 


Address 


+ = Facts not ascertained.................. aneabaidiod 





DISCH ARGE. FEMALE. 


. STATE HOSPITAL. 


Age on discharge , ' years 


not insane (drug habitué) 
Nec i ~ weneattl 


DATE OF DISCHARGE 19 


Identification No Committed Voluntary 


yr @. 


| exclusive | 
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Fig. 2. Discharge Card employed at the Manhattan State Hospital. The Death Card follows the same general form, printed on blue paper. This 
ecard printed on pink paper. 


and dreams, and a paragraph is devoted to each, 
respectively. Following the above, the ordinary 
physical examination of the thoracic and abdomi- 
nal organs is made. After the completion of the 
physical examination it is customary to sum- 
marize the essential findings, thus avoiding the 
necessity of searching the detailed record for the 
most important abnormalities. 

The mental examination is then taken up, when 
there are no physical contra-indications. This fol- 
lows a detailed outline likewise. An effort is first 
made to obtain an idea of the spontaneous mental 
activity and the nature of the stream of thought 





forth under this heading, showing whether the 
patient is in a restless, retarded, rigid or other 
unusual motor condition when speaking. The 
next division of the mental examination is the 
general mental attitude, which includes inquiry 
into the emotional reaction and special moods, 
with a detailed analysis of delusional and hallu- 
cinatory states. Orientation and mental grasp 
are then determined, this being a special inquiry 
into the condition of the sensorium as regards the 
patient’s knowledge of time, place and personal 
relations. Memory of the recent past is deter- 
mined, and according as the patient is induced to 
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give data of his life, his memory of the remote 
past is judged. Under the heading of personal 
data the examination is extended to all matters 
occurring throughout the patient’s life which may 
be deemed to have any bearing upon the situation. 
Retentive power is taken up, the patient’s grasp 
on school knowledge and general information is 
ascertained, and the latter is then compared with 
the educational opportunities afforded the indi- 
vidual in question. The same is done regarding 
the ability to count and calculate, read and write; 
and a specimen of the writing is filed whenever 
possible. An idea of the patient’s insight regard- 
ing his own condition, and of his general judgment, 
is sought. Then the mental examination is con- 
cluded with a paragraph detailing the general at- 
titude and manner. A summary paragraph is 
made, similar to the one following the physical 
examination, wherein the important diagnostic 
points are grouped together, and where it is possi- 
ble to find a statement of the more important de- 
viations from the normal. If the patient be in a 
delirious, stuporous, or mute state, of course we 
have to content ourselves by limiting this detailed 
examination. In such instances the attitude and 
manner are more fully described, including the 
motor reactions, and every effort is made to ob- 
tain differential diagnostic points. 

While the above general outline is followed 
whenever possible, the rule is invariably observed 
of fitting the examination to the individual pa- 
tient. For instance, if a patient is weak, the 
mental examination is conducted in brief inter- 
views, at iatervals, until all the various points 
have been covered. At the end of two or three 
months a summary of the case is made. The case 
record is sent to the central office for filing, to- 
gether with one copy of the summary which is 
filed under the proper diagnostic heading. By this 
arrangement it is possible to study any group of 
cases without having to wade through the case 
records. With the typewritten records obtained in 
this way, treatment can be intelligently inaugu- 
rated with a view of alleviating the mental, as 
well as any physical, disorder that may exist. At 
frequent intervals additional notes are made, both 
as to mental and physical conditions, including a 
record of the treatment with the results obtained 
from day to day. 


SPECIAL SERVICES 


The tubercular insane should be segregated in 
suitable camps or special buildings, equipped for 
their particular needs, where they may get the 
full benefit of fresh air and sunshine. Those who 
suffer from physical disease, either of a surgical 
or medical nature, should be placed in special 
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wards of a general hospital type, with operating 
rooms properly equipped. These wards should 
be in charge of men who have had both general 
hospital experience and training in psychiatry. 
Certain classes of the acute insane, such as those 
who suffer from acute delirious conditions, anemia, 
and insomnia, do much better in open-air camps. 
Therefore, every hospital for the insane should be 
provided with limited accommodations for this 
class of patients. In addition to these special 
services it may be added that a training school for 
nurses is an essential feature in the medical organ- 
ization and a good hospital procedure. 


RE-EDUCATION CLASSES 

Every well organized hospital for the insane 
should have classes for the re-education of pa- 
tients, where therapeutic occupation may be car- 
ried on. At the Manhattan State Hospital the 
supervisor of this department, under the direction 
of physicians, instructs the patients in arts and 
crafts, and takes charge of the classes in folk 
dancing. She not only has immediate charge of 
special classes, but also instructs the nurses so 
that individual cases may receive special attention 
along these lines. 

SOCIAL SERVICE 

It is important that the hospital maintain an 
out-patient department with facilities in the hos- 
pital, or in the neighboring city or town, for con- 
sultation, advice and treatment of borderland 
cases who may need medical advice and care, but 
do not require commitment. This service in state 
hospitals generally might be extended so as to 
have office hours at stated times in villages and 
towns more or less remote from the hospital, cov- 
ering practically the entire district from which 
the hospital draws its patients. Such an arrange- 
ment would undoubtedly be more than self-sus- 
taining, since it would prevent the commitment of 
a considerable number of patients who might be 
cared for at home under proper supervision. This 
provision should include the services of one or 
more nurses, who might go to the homes of pa- 
tients for limited periods to instruct the family in 
the care of the patient along the lines of hospital 
treatment. 

A distinct and definite plan of after-care should 
be a part of each hospital management, and should 
cover supervision of patients for considerable peri- 
ods of time after they leave the institution. This 
should include assistance in finding places for 
those who have no homes or friends, and should 
extend a helpful hand to aid them in securing em- 
ployment of a suitable kind. 


CLINICAL AND PATHOLOGICAL LABORATORIES 
At the Manhattan State Hospital the pathologi- 
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cal and clinical laboratory work is carried out 
under the direction of the pathologist in a sepa- 
rate laboratory building; this building includes the 
autopsy room, which is provided with seating ac- 
commodations for the entire staff, the histological 
laboratory and embedding room, and a clinical 
laboratory, which is well equipped for bacterio- 
logical examinations, as well as for the regular 
clinical methods. A woman technician, a woman 
stenographer-technician and a layman assistant 
devote their entire time to laboratory duties under 
the direction of the pathologist. 

The photographic department is in a separate 
part of this building in order that gross and mi- 
croscopic photography, which is frequently used, 
may be easily available. The photographer coop- 
erates with the pathologist in this work. The 
hospital medical library, with the current medical 
periodicals, is also located in the laboratory build- 
ing, that the medical literature may be accessible 
to members of the staff. Provision is made for 
circulation of the books. 

In cases coming to autopsy, the permits for 
which are obtained by the ward physician from 
the nearest relative or friend, a complete post- 
mortem examination is made, including the re- 
moval of the spinal cord in organic cases. A 
dictated report of the findings is made at the time 
of the autopsy. A clinical summary of each case 
is furnished the pathologist by the ward physi- 
cian, and a careful attempt is made to correlate, as 
far as possible, the clinical and anatomical find- 
ings, which latter include the microscopic exami- 
nation not only of the nervous system, but also of 
the other organs. The final typewritten report of 
the pathologist contains an abstract of the clinical 
summary, the gross and microscopic pathological 
findings, and comment on the case. One copy of 
this report is filed in the patient’s history and a 
second copy is retained for the laboratory records. 

At regular meetings of the entire staff in the 
laboratory, the cases which have come to autopsy 
are taken up from the clinical as well as the ana- 
tomical standpoint. The anatomical presentation 
includes the demonstration by a special projection 
apparatus of the gross and microscopic sections 
and lantern slides. Each case is fully discussed. 
In addition to holding these general staff meet- 
ings, the pathologist gives demonstrations of the 
various disease groups to the newer members of 
the staff in connection with the lectures of the 
clinical director. Thus physicians soon after en- 
tering the hospital become acquainted with the 
anatomical as well as with the clinical phases of 
their cases. 

The routine clinical laboratory examinations are 
made by certain ward physicians assigned to that 
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work, which is carried out under the direction and 
with the assistance of the pathologist. Special 
clinical examinations, such as the examination of 
sputa, throat and other cultures, and blood exami- 
nations, are made by the pathologist himself. In- 
dex cards of the blood and spinal fluid and all the 
throat and sputa examinations are kept in the 
laboratory, so that the results of such examina- 
tions may be easily accessible. All lumbar punc- 
tures on patients selected for this procedure are 
performed by the pathologist on regular days set 
aside for this work, and the cell count and globulin 
tests are made by him. He is also responsible for 
the serological examinations. 

In the preparation of this paper, instead of 
treating the subject theoretically by laying down 
certain principles and methods, we have endeav- 
ored rather to set them forth by a concrete ex- 
ample. Many modifications may be made to fit 
the individual institution. For instance, in the 
smaller state hospitals the superintendent must 
perform many of the duties assigned at the Man- 
hattan State Hospital to the first assistant physi- 
cian, thus enabling the latter to give more time 
to purely medical matters. One of the most im- 
portant principles in state hospital management 
is the direct chain of responsibility from the low- 
est to the highest; thus the attendant and nurse 
are responsible to the charge nurse, she in turn 
is responsible to the supervisor, and so on through 
the chief supervisor and medical officers up to the 
superintendent. In no system of state care for 
the insane can an efficient line of responsibility 
and good management be established and main- 
tained where party politics interfere. 

In conclusion, it might be stated that decency 
and humanity require that women patients should 
be brought to the hospital by trained women 
nurses or attendants provided by the hospital. In 
fact, all patients should be accompanied by those 
who are trained in the care and management of 
the insane, and whenever necessary a hospital 
physician should be detailed in addition. 


The earliest case in which medical attendance was 
given was a case of insanity. The physician was Melam- 
pus, one of the most ancient of the Greek physicians, of 
Argos, who was summoned by Proetus, King of Argolus, 
to attend his three daughters who were stricken with 
insanity, according to tradition, because they neglected the 
worship of Bacchus. 


At the ceremony attending the opening of the Hospital 
of St. Clothilde in Flanders in 1362, when 30,000 people 
were assembled, a collection was taken up to help support 
the hospital, and an amount exceeding $10,000 in our 
money was subscribed. This founded a permanent fund 
to take care of women who were unable to support them- 
selves during the period immediately following childbirth, 
and were dependent upon charity for their maintenance. 
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THE RELATION OF THE OPHTHALMIC DEPARTMENT TO THE GENERAL HOSPITAL 


Specialists Should Have the Benefit of Consultation of Their Fellows in Other Branches 
—Local Diseases Are Often Systemic in Origin—Hence Any One Service Needs 
the Inspiration and Special Training of All—General Hospitals 
Ideal for the Care of Special Diseases 


By LLOYD B. WHITHAM, M. D., ASSISTANT IN CLINICAL OPHTHALMOLOGY, JOHNS HOPKINS UNIVERSITY; ASSISTANT 
OPHTHALMIC SURGEON, JOHNS HOPKINS DISPENSARY AND BALTIMORE EYE, EAR AND THROAT HOSPITAL; CON- 
SULTING OPHTHALMOLOGIST, ROBERT GARRETT HOSPITAL FOR CHILDREN, HOME FOR INCURABLES, ETC. 


ANY years ago the famous Huxley observed 
that it was a peculiarity of the medical sci- 
ences that they were imperfect in proportion as 
they were independent. Be this as it may, the 
pros and cons of the question of over-specializa- 
tion have been frequently ventilated and thor- 
oughly discussed of late, and it has, indeed, been 
most interesting to note the conflicting views of 
eminent men in regard to the extremely evident 
tendency on the part of physicians to abandon the 
older and broader ideal of the general practitioner 
or general surgeon and limit their activities to 
smaller, well defined fields. 

However, the writer does not presume to dwell 
upon either the merits or disadvantages of this 
present-day trend toward specialization, except in 
so far as it has involved the relation of general 
medicine and surgery to ophthalmology; and be- 
fore this can be done, it would seem opportune to 
digress momentarily and briefly sketch the history 
of the latter in respect to its development and its 
association with medicine. 

Prior to the nineteenth century so little was 
known concerning eye diseases, and their im- 
portance was so underestimated that ophthal- 
mology, as a specialty, was left in the hands of 
the most outrageous quacks and itinerant “heal- 
ers,” who professed ability to cure any ocular 
maladies by simple massage, charms, incantations 
and like extraordinary procedures. Indeed, with 
no higher preparation than that afforded by their 
former vocations as tailors, cobblers, etc., some of 
these men attained such prominence that they 
were actually knighted for their services. 

In fact, it was not until the early part of the 
nineteenth century, at least in England, that path- 
ological conditions of the eye became of such im- 
portance as to merit the attention of the entire 
medical world, and the occasion for this was the 
frightfully rapid, country-wide dissemination of 
ophthalmia by the soldiers returning from Egypt 
after the Napoleonic invasion. This served as the 
stimulus for the realignment, and the treatment 
of the eyes gradually became a part of the duties 
of the physician instead of the quack. Then fol- 
lowed the attainments and discoveries of Saun- 
ders, Lawrence, and others, general surgeons, and 


cataract as well as external eye conditions became 
familiar pathological subjects. 

However, the real significance of the intimate 
ophthalmo-medical relation was not to be appre- 
ciated, or even dreamed of, until 1851, when “the 
physiologist of Konigsberg,” von Helmholtz, 
through his discovery of the ophthalmoscope, re- 
vealed to the profession a hitherto unknown, and 
still half developed, aid to general diagnosis. 
Small wonder that von Graefe, destined to such 
fame and recognition, when perceiving for the first 
time the normally functionating blood vessels, 
choroid, retina and optic nerve, jumped to his feet 
and excitedly exclaimed: “Helmholtz has discov- 
ered for us a new world! What is there left to be 
done ?” 

But a great deal was and is left to be done, and 
Bowman, Jonathan Hutchinson, Donders and oth- 
ers have added their full shares to the magnificent 
work, and have illuminated the pages of medicine 
with their achievements. Remarkable as it may 
seem, some of the greatest discoveries in connec- 
tion with the eye were accomplished through the 
work of men who were not ophthalmologists as 
such, and there is no doubt but that the interpre- 
tation of these ocular changes, as manifested by 
the ophthalmoscope, tonometer, perimeter, phoro- 
meter, etc., must be left to the physiologist, path- 
ologist, internist or surgeon. The oculist of today 
can look through the window into the room, but 
his more liberally trained brother has the keys to 
the whole house. The former may diagnose glau- 
coma, cataract, primary or secondary optic atro- 
phy, papillitis, choked-disc and the like, but the 
latter must, in the long run, study out for man- 
kind the primal causes, modus operandi, and sys- 
temic changes encountered. Following the rule 
laid down by conscientious oculists the world over, 
the writer invariably seeks consultation, medical, 
surgical or special, in these and many other oph- 
thalmic conditions which do not immediately and 
satisfactorily respond to his local and constitu- 
tional treatment, or in which the diagnosis is at 
all doubtful. Quoting Cushing: “One thing which 
has kept the so-called general surgeon from get- 
ting a distorted image of his patient’s malady—a 
vice of which the specialist is often accused—is 
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his wider experience with disease affecting the 
body as a whole; and it would be rejuvenating to 
many of the surgical specialists if they could be 
periodically absorbed by general surgery, to be 
born again under the leadership of individuals, 
who, through fresh contributions, could give a 
new impulse to a senescent subject.” 

Unfortunately, though, especially in the United 
States, ophthalmology has perhaps been consid- 
ered too distinct a branch of medicine to be kept 
quite strictly divorced and separated from the in- 
fluence of the latter; large eye hospitals, often far 
removed, have been erected in almost every city, 
and the ocular cases, such as cataract, glaucoma, 
iritis, irido-cyclitis, panophthalmitis, choroiditis. 
strabismus, etc., observed in the general hospital 
clinics, are daily being sent to these institutions 
by the thousands. Surely this is a wilful waste of 
material. 

It is distressing, of course, to think of the poor 
patients who are thus exiled under the sole care 
of specialists, because of iritis, glaucoma, and the 
like (conditions as systemic in their origin as 
tabes or nephritis), when, as is the prevailing cus- 
tom on the “Continent,” they could be housed in 
general hospitals, where they would be under the 
coordinated care, not only of specialists, but of 
physicians, skilled laboratory workers, micro- 
scopists, roentgenologists, and others. How much 
obscure etiology might thus be cleared up, how 
much added to our scant therapeutic knowledge 
upon certain subjects; how much, perchance, of 
new and valuable data upon associated dyscrasias 
might be gleaned by the internist? The possibili- 
ties are too far-reaching to compute. 

There is an old saying and one quite apropos: 
“The specialist should be a trained physician, a 
skilled surgeon and something more.” In pursu- 
ance of this thought, it is very definitely true that 
little has been gained, for the advance in the 
knowledge of the pathology of ocular maladies, in 
the special hospitals—there is too confined an 
environment, and minds become essentially nar- 
rowed. But think of the large general hospitals! 
Reflect upon the marvelous discoveries that have 
emanated from the ophthalmic department of the 
great Allgemeine Krankenhaus, in the University 
of Vienna, where, in radiant succession have 
shone the suns of the world-famed ophthalmolo- 
gists, Arlt, Jaeger, Bergmeister and Fuchs! The 
intimate relation of the general hospital and the 
eye department has made possible the expansion 
of ophthalmology. How closely ocular disorders 
are related to, or dependent upon, systemic dys- 
crasias is being shown every day by the discovery 
of general diseases causative of eye conditions 
hitherto regarded as purely local and treated ac- 
cordingly with little or no satisfaction. And this 


simple and natural relation of general and ocular 
maladies is so easy to comprehend when we fol- 
low the observations of those who have shown 
how rapidly and surely drugs, etc., ingested or 
introduced into the circulation, are carried into 
the intraocular tissues through the rich choroidal 
anastamoses and even found in the humors. 

But equally sad is the loss to the general physi- 
cian of the opportunity to study and know about 
these cases, often merely signboards to deeper- 
rooted and unsuspected faults, and to the student, 
if the hospital be in connection with a medical 
school, of the chance to derive a befitting and 
proper knowledge of ophthalmology, especially as 
it pertains to general medicine and as it will mani- 
fest itself in his future practice. It would, most 
assuredly, be a case of “chickens coming home to 
roost,” should the graduate of a celebrated medi- 
cal school fail to recognize as serious some tract- 
able but severe ocular disease, and the patient be- 
come blind as the result of his ignorance. No 
first-class school of medicine should leave room 
for such eventualities. 

A brief statistical table has been compiled, the 
last four years’ work in the following general in- 
firmaries being reduced to an annual average: 
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Allgemeine Krankenhaus, University 

. 2 OOO eer ee rear ws 2.379 21,699 $2,500 210 
Aberdeen Royal Infirmary ........ 179 205 4,097 16 
Bern University Hospital .......... 76 1,02% 4,974 75 
Breslau University Hospital hake ¢ 1,151 5,724 70 
Berlin University Hospital, Charite.. 21 602 7,90 55 
Dayton Hospital ..... ae ae ; 304 342 , 7 
Episcopal Hospital of Philadelphia.... 5Reé 00 4,717 t 
German Hospital of New York....... 07 0 4,478 gt 
Guy’s Hospital of London............ 227 354 6,831 33 
Hospital Lariboisiere, Paris : 723 iy 21,116 46 
Heidelberg University Hospital... ; 665 1,411 9,284 110 
Hospital of Jefferson Medical College, : 

gE Er oF 134 1,244 6,302 16 
Hotel Dieu, Montreal .... ; 282 i92 1,371 25 
Hospital of University of Munich.... 597 1,614 R850 100 
Hotel Dieu, University of Paris...... 252 810 5,800 6 
Johns Hopkins University Hospital... 18 28 1,148 
London Hospital ......... : 260 482 8.548 2 
l'Hotel-Dieu du Precieux Sang, Canada 710 541 1,28 7 
Michigan University Hospital - 293 285 26 28 
Medico-Chirurgical College Hospital, 

Philadelphia 5 iain aia a i 618 18,880 307 
Mt. Sinai Hospital, New York ; : 180 226 10 
Pennsylvania University Hospital..... 423 230 15,282 lit 
Philadelphia General Hospital 80 388 66 
Royal Infirmary, Glasgow ... 631 1,056 42,776 35 
Royal Infirmary, Sheffield . 3 443 440 3,06 42 
Royal Victoria Hospital, Montreal.... 244 266 4,042 ; 
Rhode Island Hospital ........ . 112 246 1,210 
St. Bartholomew's Hospital, London.. 234 311 981 25 
St. Luke’s Hospital, Chicago.......... 115 201 v2 ; 
St. Louis Hospital ....... - R80 , 841 5,819 + 
St. Michael's Hospital, Newark 192 ? 2,211 10 
St. Thomas’ Hospital, London , 167 297 9,132 25 
Toronto General Hospital ..... 160 228 2,922 +f 

+Not limited—as many beds as necessary allowed in general wards. 

+*Special eye, ear, nose and throat ward as well 


It will be readily appreciated that these figures 
in no way represent the enormous ophthalmic 
work carried on under the roofs of the great spe- 
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cial institutions, such as The Royal London Oph- 
thalmic Hospital (Moorfields), The Massachu- 
setts Charitable Eye and Ear Infirmary, or the 
similar hospitals in New York and elsewhere; but 
they do convey a fair idea of the interest mani- 
fested by large general hospitals in ophthalmo- 
logical cases, particularly by those institutions in 
connection with medical schools. In addition to 
those quoted above, there are a number of other 
hospitals which conduct excellent eye services: 
Freedman’s Hospital, of Washington, 18 beds; 
New York City Hospital, 20 beds ; South Side Hos- 
pital of Pittsburg, New Haven Hospital, and many 
others, 10 beds each. There are a great many 
hospitals in which much eye work is done and in 
which beds without restriction are allotted in the 
surgical or medical wards, such as the Cincin- 
nati General, etc. In the Bellevue Hospital sepa- 
rate eye wards are now nearing completion and 
one of the twelve general operating rooms will 
probably be taken over for ophthalmic use, while 
the superintendent of the Minnesota University 
Hospital writes that they plan shortly to add to 
the number of eye beds because they recognize the 
inadequacy of the present number to provide for 
the ever increasing ophthalmic cases. 

However, in addition to these quotations, re- 
plies have been received from a number of large 
general hospitals which have no ophthalmic serv- 
ice whatever, being compelled accordingly to send 
their eye cases to special institutions. It is rather 
deplorable to note that in some of these great in- 
stitutions a bed would gladly be given for a pa- 
tient who must undergo some minor surgical op- 
eration, yet from their doors are routinely turned 
away patients blind from cataract, glaucoma and 
other remediable surgical or medical ocular affec- 
tions. What, but a matter of life and death, can 
compare in urgency or appeal with that grim 
ogre, Blindness? 

The result of this is only too evident. Scores of 
extremely instructive cases, which would, un- 
doubtedly, be of real interest to physicians and 
students alike, are lost to the hospital and the 
medical classes, with the broad possibilities for 
studying the underlying as well as the local states ; 
perfection of cooperative service, by efficient rep- 
resentation of all departments, is wanting; the 
morale of an up-to-date ophthalmic operating 
clinic, in connection with the other special sys- 
tems, is lost, and the students must leave one of 
the greatest medical schools in the country, per- 
haps, with little more than a superficial knowl- 
edge of ophthalmology or its relation to medicine, 
gleaned from poorly attended didactic lectures or 
a few drowsy afternoons in a pitifully meagre 
dispensary clinic. It would be most amusing, if 
it were not tragic, to see surgical residents, well 


trained in other respects, testing simple peri- 
metric form fields in such a manner as to render 
absolutely worthless any results thus secured. 

At the Johns Hopkins Hospital, with a skilled 
chief and associate, and through the efforts of 
sympathetic assistants and an energetic, far-see- 
ing director, the standard of the eye dispensary 
has been raised to a plane favorably comparable 
with that of most of the out-patient departments 
of our American hospitals. 

It is interesting and gratifying to note the un- 
usual calibre of the ophthalmic work done in two 
of the medical schools of our neighboring city, 
Philadelphia, viz.: the University of Pennsyl- 
vania and the Medico-chirurgical College. The 
wonderful clinic at the former has been built up 
and maintained through the efforts of a man who 
is known the world over, not only as an ophthal- 
mologist, but as a pathologist and neurologist as 
well. It is needless to remark upon the intimate 
relation of de Schweinitz’s department and the 
general hospita!, or of the regard for and depend- 
ence upon the ophthalmological service in the 
University Hospital. 

At the Medico-chirurgical Hospital, an institu- 
tion of only 216 beds, a celebrated eye clinic has 
been erected solely through the surgical dexterity 
of one man. He performed 850 eye operations in 
the hospital from June 1, 1913, to June 1, 1914. 
This surgeon, likewise, considers a general hos- 
pital superior to a special hospital for eye work, 
for the reasons already outlined. In both of these 
institutions the highest type of departmental effi- 
ciency and coordination is realized. 

Surely, among the fellow-toilers in hospitals 
such as those connected with the universities of 
Paris, Vienna, Berlin, and numerous others, 
abroad and at home, must prevail what Thayer, 
with his characteristic and expressive style, has 
alluded to as “the peculiar pleasure and satisfac- 
tion which arise from the realization of the unity 
of science, and of the inevitable fellowship of dis- 
interested searchers for truth, no matter how di- 
vergent their ideals.” 

The eye service should not, therefore, be merely 
an undesired, gangrenous extremity, sharply de- 
marked from the hospitai general; it should most 
properly be a living, sympathetic, vital corpuscle 
in the complex, inter-related circulation of the 
great, throbbing, magnificent body—the perfect 
hospital. 





In India, King Asoka, who reigned in the third century 
before Christ, published an edict commanding the estab- 
lishment of hospitals throughout his dominions. Not only 
did he do that, but he arranged that free lectures be given 
to his people on preventive medicine, “for,” as the edict 
reads, “Asoka is grieved to see how many people die of 
disease that can easily be cured or prevented.” 
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AGNEW’S STATE HOSPITAL, AGNEW, CALIFORNIA 


An Institution ‘‘Dreamed Out’’ by Dr. Leonard Stocking—The Dream Came True—Making 
a Unique Home and Hospital for the Mentally Sick 
By DR. EVA CHARLOTTE REID, AFTER-CARE PHYSICIAN FOR CALIFORNIA STATE HOSPITALS; ASSISTANT IN Psy- 


CHIATRY, UNIVERSITY OF CALIFORNIA MEDICAL SCHOOL; CHIEF OF PSYCHIATRIC CLINIC, 
UNIVERSITY HOSPITAL, SAN FRANCISCO, CALIFORNIA 


( HE old-fashioned “insane asy- 
. lum” differs as widely in con- 
struction and equipment from 
the modern “hospital” for the 
treatment of mental disorders 
as the names would indicate. 
The former was constructed 
with a view to housing the 
largest number of inmates at 
the least possible expense. If 
the inmates recovered it was 
in spite of their environment 
and not because of it. In the 
latter, with its cheerful sur- 
roundings, hydro-electro-, sero- and ergo-therapy, 
its scientific and sympathetic study of each case 
and its constant effort in the direction of re- 
education, the patients are given every opportu- 
nity to regain their normal mental equilibrium 
and those who are considered incurable are sur- 
rounded by a homelike atmosphere and are pro- 
vided liberally with recreation and amusements, 
which make life livable and even enjoyable. 

In Agnew’s State Hospital, California, this idea 
has doubtless been carried out more successfully 
than in any hospital of its kind in the United 
States and possibly in the world. This has come 
about largely because the superintendent, Dr. 
Leonard Stocking, a man of twenty-five years’ ex- 
perience, wide knowledge, and deep sympathy 
with the mentally afflicted, was favored by the 
elements which destroyed the old-style buildings 





Dr. Leonard Stocking. 


at Agnew’s, by a generous legislature which gave 
him a million and a quarter dollars to expend in 
erecting a new plant, and by a state architect who 
was broad enough to allow him to carry out his 
own plans, which were both practical and ideal- 
istic, in the construction of the buildings. 


OF THE OLD AND CONSTRUCTION OF 
THE NEW BUILDINGS 


DESTRUCTION 


At five o’clock on the morning of April 18, 1906, 
the earthquake which shook the Pacific Coast de- 
stroyed Agnew’s State Hospital completely. Prac- 
tically nothing remained but a mass of debris, the 
sewer system and the artesian wells. In twenty- 
eight seconds over 1,200 persons, including 1,075 
patients, the employees and the medical staff were 
turned out on the lawns homeless. Dr. Stocking 
and his family were rescued from the wreck by a 
patient, who brought a ladder down which they 
climbed. 

Almost before the ground 
had ceased to tremble, ev- 
ery person capable of as- A \ 
sisting went to : 
work. Some pro- 
visions were 
dug out of the 
wreck and at 
















Fig. 1. Agnew’s State 
Hospital. Palm av- 
enue leading to 
hospital. 
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10 a. m. coffee and bread were served on the 
lawn. By night the stoves had been recovered 
and set up and the cooks were busy preparing 
food. That night everyone slept on the lawn. By 
degrees tents made out of seed-canvas, and shacks 
out of lumber obtained from the debris, were 
erected. In these the women were housed. The 
men slept on the lawn until fall. Ninety-nine of 
the most demented patients were sent to the other 
state hospitals. Of the 976 pa- 
tients who lived on the lawns 
and in tents and shacks with- 
out bars or screens for more 
than three months, only 15 
men and one woman wandered 
away. Although the plumbing 
and all sanitary arrangements 
had been completely destroyed, 
the place was kept in excellent 
condition and not a single case 
of illness occurred. 

By November temporary 
barracks had been erected. The 
entire population being com- 
fortably housed and everything 
in good running order, Dr. 
Stocking felt free to turn his 
attention to the plans for the 
construction of permanent 
buildings. With this in view 
he visited the best hospitals in 





Fig. 3. Agnew’s State Hospital. Social center, including club rooms, 
hall, dance hall, theater, church, etc. 


America, but copied none of them. In his mind’s 
eye was the ideal hospital, and with this con- 
stantly before him he worked out his plans. In 
this the “asylum” features were to be eliminated. 
The acute cases were to be treated by all the 
modern scientific methods, as in a psychopathic 
hospital. The chronic cases were to be surround- 
ed by acheerful, homelike atmosphere which would 
make them contented and happy. To combine with 
this the maximum amount of economy, conven- 
ience and efficiency in administration was the task 





to which he set himself. How well he succeeded 
only those who have visited the hospital and who 
have made a study of problems of this kind can 
understand. 

Dr. Stocking had had some training in me- 
chanical drawing, and with a drafting board and 
a set of instruments he went to work. He blocked 
out the general scheme for the entire plant and 
then worked out the plans for the individual build- 


Fig. 2. Agnew’s State Hospital. Corner of treatment 
building and corner of women’s receiving building, 

i nls gem ag on mes them; and corner of em- 
ings, one after another. It was a task 
calling for inspiration and sound practi- 
cal knowledge. 

In the center of the group of build- 
ings is the hospital group, which con- 
sists of the treatment building, flanked 
on either side by the male and female 
receiving buildings. In the treatment 
building are a receiving room for pa- 
tients, a reception room for visitors, the 
office of the medical staff and the su- 


banquet perintendent oi nurses, the male and 


female hydrotherapeutic departments, 
three large, well equipped laboratories, the dis- 
pensary, operating rooms, dental office, ear, eye, 
nose and throat room, electro-therapeutic room, 
x-ray room, photographic gallery, and psycho- 
logical laboratory. On either side, and con- 
nected with the treatment building, are the male 
and female receiving buildings, with four wards 
each. 
In the rear, and connected with the hospital 
group by arcades, is the domestic group, com- 
prised of dining rooms for officers and employees, 
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the kitchen, bakery, refrigerating plant and com- 
missary departments, all connected by arcades. 
The kitchen is centrally located, and from it run 
service walks to all the surrounding cottages. 

In the rear of the domestic group are the power 
and heating plants, the laundry and shops. 

On either side of the hospital group are the cot- 
tages for the better class of patients, and in the 
rear those for the demented and noisy. 





Fig. 4. Agnew’s State Hospital. Cottage for patients. 
Notice absence of screens and bars throughout. 


Situated near the entrance to the 
grounds is the administration build- 
ing, which is not connected with the 
hospital proper. Here the offices of 
all the different business departments 
are concentrated. Opposite the ad- 
ministration building is the social 
center. This includes an assembly 
hall with a large, well equipped stage, 
club rooms, card, billiard, pool, read- 
ing and serving rooms, also a banquet 
hall equipped with dishes and uten- 
sils for serving refreshments. 

Every ward is equipped with a tub 
and shower bath. Each one of the wards in the 
receiving buildings has two continuous bath tubs. 
In the entire hospital there is not a basement room. 
Every room is well lighted, well heated, and well 
ventilated. There are no dark corners and no dust 
catchers. Everywhere are flush panel doors, 
round corners and coves. Every ward has a porch 
so situated as to exclude neither light nor air from 
the ward. Every dormitory has cross ventilation 
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—windows on both sides. Every sleeping room 
has sunshine and every dining room has windows 
on two, and most of them on three sides. The labo- 
ratories, operating and special treatment rooms 
and photographic gallery are on the north side. 

No two of the cottages are alike. Each one was 
specially designed for a particular class of pa- 
tients and designed and equipped so as to best ful- 
fil its purpose. Those for the better class of pa- 
tients are designed to furnish 
the maximum amount of pri- 
vacy, freedom and change. 
Those for the more demented 
class are designed so that su- 
pervision is made easy. 
Every detail of construction, 
even to the locking system, 
has received the most careful 
and painstaking attention of 
Dr. Stocking. 


CARE AND TREATMENT OF 
PATIENTS 


Segregation of the different 
classes of patients is carried 
on from the time the patients 
enter Agnew’s until they de- 
part. Many patients have 
been in the hospital for 
months and have left without 
seeing a noisy, destructive or 
violent patient. In this way a 





Fig. 5. Agnew’s State Hospital. Convalescent home, with kitchen and everything 
complete for living. Here patients take care of themselves. Note absence of all 
screens or bars. 


tremendous amount of psychic shock is spared 
the refined patients who are suffering from mild 
mental disorders. When the patients are ad- 
mitted they are received in the treatment build- 
ing by the superintendent of nurses and the phy- 
sician. The latter, after a brief examination, 


assigns the patients to the wards to which they 
appear to belong—the quiet and depressed to one 
ward, the noisy and excited to another, the physi- 
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cally sick to another. This segregation is main- 
tained throughout the patient’s stay in the hospi- 
tal, in the treatment, dining and work rooms. 
Even in their amusements the patients are seg- 
regated. The demented attend the moving pic- 
ture entertainments in the afternoon, the better 
class in the evening. Every effort is made to keep 
the patients busy, and to furnish each one with 
the employment for which he or she is best fitted. 
Recreation and amusement are furnished in the 
form of basket-ball, baseball, moving pictures, 





Fig. 6. Agnew’s State Hospital. Hall and stage; part of the social 
center. 


theatricals, and dances. Among the attendants is 
a former British army officer who is a good drill 
master, and under his supervision two companies 
of men patients were formed and carefully drilled. 
The change effected in the patients by this exer- 
cise is quite remarkable. On one occasion they 
camped in the mountains for two weeks. This 
camp was conducted with all the system and dis- 
cipline of a regular military organization. Re- 
ligious services are held every Sunday, conducted 
by the different denominations in turn. 

A system ot reward for good behavior is ar- 
ranged by the promotion of patients to better cot- 
tages as their condition improves. The convales- 
cent home is a goal toward which the female pa- 
tients aspire. This is their final residence before 
being discharged. In this building, with the over- 
sight of one attendant as housekeeper, the pa- 
tients do all the work, cooking, serving, and clean- 
ing. Attached to this and several of the other cot- 
tages are gardens where the women patients raise 
their own vegetables and flowers. Implements 
and seeds of any description they desire are fur- 
nished them, and whatever they raise they are al- 
lowed to use as they see fit. Nothing is done for 
the patients that they can be made to do for them- 
selves, and the greatest possible amount of free- 
dom is given them. Only one cottage on the 


female service has bars on the windows, and only 
two have the doors locked. 

While visitors seeking information and those 
interested in the hospital from a humanitarian or 
scientific standpoint are welcomed at Agnew’s 
and given opportunity to see every feature of the 
hospital, the morbidly curious are rigidly ex- 
cluded, and the patients are protected from the 
gaze of sightseers and visitors. Every ward has a 
reception room for visitors, and in these the pa- 
tients see their friends. 

While great attention is paid to the physical 
and social well-being of the patients, the scientific 
side of the work has not been neglected. In choos- 
ing the medical staff Dr. Stocking selects men and 
women who have had special training in some spe- 
cialty besides psychiatry. One physician on his 
staff at the present time has been specially trained 
in ear, eye, nose and throat work, another in labo- 
ratory work, another in surgery. The woman 
physician is a gynecologist and anesthetist. With 
the excellent equipment with which it is furnished 
the medical staff is capable of giving the patients 
the benefit of the most modern scientific treat- 
ment. Particularly good work has been done dur- 
ing the past year in treating the cases of general 
paresis and cerebral syphilis by the Swift-Ellis 
method. 





Fig. 7. Agnew’s State Hospital. ’ Sitting room for patients, with cor- 
ridor and additional sitting room at end, in distance. 


THE SOCIAL LIFE 


To my mind the most remarkable feature of 
Agnew’s is the esprit de corps which exists 
throughout the hospital. When Dr. Stocking was 
interrogated as to how it was created and main- 
tained, he replied: “I select not only the officers 
but every employee with the greatest care. The 
first consideration is their efficiency. With the at- 
tendants and trained nurses (of which we have a 
number) I consider their fitness to care for the 
patients, and their adaptability to different kinds 
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of work; among the male attendants we have men 
who are skilled in agriculture, horticulture, hospi- 
tal work, etc. Next I consider their social qualifi- 
cations. Among the officers and employees of the 
hospital we have a sufficient number of musicians 
to maintain an excellent orchestra and band. We 
likewise have vocalists, dramatists, baseball and 
basket-ball players, a moving picture operator 
and a drill master of no mean ability. 

“Politics or personal friendships are allowed to 
play no part in my selection of officers or em- 
ployees. Having secured good men and women, I 
make every effort to keep them. I try to keep 
them busy and give them every facility for whole- 
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Fig. 8. Agnew’s State Hospital. General kitchen. 


some enjoyment. They are provided with good 
food and comfortable, homelike quarters. The so- 
cial center is a scene of constant activity for both 
patients and employees. All sorts of parties, con- 
certs, plays and dances are arranged. I encour- 
age these and see that they are properly con- 
ducted. I make it a point to drop in myself for an 
hour or two to watch the fun. If I find a feeling of 
discontent or dissension creeping in among the 
employees, I trace it to its source and eliminate 
the disturbing factor. I have found that one dis- 
satisfied, disgruntled individual is often sufficient 
to disturb the harmony of an entire hospital. 

“The hospital was built with the idea of secur- 
ing for the patients and employees an abundance 
of sunshine, comfort and cheer, and I have en- 
deavored to create and maintain throughout the 
institution a cheerful, helpful, contented atmos- 
phere.” 


The consulting staff for the Burke Foundation for Con- 
valescents, now open at White Plains, New York, has been 
formed as follows: honorary member, Dr. H. Ernest 
Schmid, White Plains; physician, Dr. Louis B. Chapman, 
White Plains; surgeon, Dr. Walter W. Mott, White Plains; 
department of eye, ear and throat, Dr. Frank N. Irwin, 
White Plains; nervous diseases, Dr. Wm. L. Russell, White 
Plains; city examining physician, Dr. Harry L. Bibby, 
New York City. 
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SEVENTH PAN-AMERICAN MEDICAL CONGRESS 


To Meet in San Francisco June 17-21—Important to Medi- 
cal and Hospital Interests 

President Doctor Charles A. L. Reed, of Cincinnati, has 
sent out the following notice of the convening of the Sev- 
enth Pan-American Medical Congress. 

The Seventh Pan-American Medical Congress will meet 
in San Francisco, June 17-21, inclusive. It assembles pur- 
suant to invitation of the President of the United States 
issued in accordance with an act of Congress approved 
March 3, 1915. 

The countries and colonies embraced in the Congress 
are the Argentine Republic, Bolivia, Brazil, Canada, Co- 
lombia, Cuba, Chile, Costa Rica, El Salvador, Ecuador, 
Guatemala, Honduras, Haiti, Hawaii, Mexico, Martinique, 
Nicaragua, Panama, Paraguay, Peru, Santo Domingo, 
United States, Uruguay, Venezuela, British Guiana, 
Dutch Guiana, French Guiana, Jamaica, Barbadoes, St. 
Thomas and St. Vincent. The organization of the Congress 
is perfected in these countries and the majority of them 
have signified their intention to be represented by duly ac- 
credited delegates. 

The Congress will meet in seven sections, viz.: (1) 
Medicine; (2) Surgery; (3) Obstetrics and Gynecology; 
(4) Anatomy, Physiology, Pathology and Bacteriology; 
(5) Tropical Medicine and General Sanitation; (6) Laryn- 
gology, Rhinology and Otology; (7) Medical Literature. 

All members of the organized medical profession of the 
constituent countries are eligible and are invited to be- 
come members. The membership fee is $5.00 and entitles 
the holder to a complete set of the transactions. Advance 
registrations are solicited and should be sent with mem- 
bership fee to the Treasurer, Dr. Henry P. Newman, 
Timken Building, San Diego, California. 

The general railroad rate of one fare for the round trip, 
good for three months, made on account of the Panama- 
Pacific Exposition at San Francisco and the California 
Exposition at San Diego, is available for the Pan-Ameri- 
can Medical Congress. 

The Palace Hotel will be headquarters. 

The First Pan-American Medical Congress was most 
successfully held in the United States in 1893. Five in- 
tervening Congresses have been held in Latin American 
countries. It now devolves upon the medical profession of 
the United States to make this, the seventh, the most suc- 
cessful in the series. 

Charles A. Reed, President, Union Central Building, 
Cincinnati; Ramon Guiteras, Secretary-General, 80 Madi- 
son Avenue, New York City; Harry M. Sherman, Chair- 
man Committee of Arrangements, 350 Post St., San Fran- 
cisco; Philip Mills Jones, Special Committee on Hotels, 135 
Stockton St., San Francisco. 


National School for Crippled Soldiers of France 

The French government has definitely decided to es- 
tablish a national school for soldiers crippled by injuries 
received in the war. This school will be equipped with the 
necessary apparatus for giving the soldiers, after they 
have received all possible medical and surgical treatment, 
courses in functional reeducation. These courses will be 
followed, when physical condition permits, by industrial 
education to provide a means of livelihood. 

The school will be installed in the vast and convenient 
buildings of the Maison de Santé de St. Maurice, Depart- 
ment of the Seine. Technical instruction is made possible 
for the cripples by the proximity of the institution to 
extensive workshops. Accommodations will be arranged 
for about 700 inmates. 
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SOME ADMINISTRATIVE PRACTICES IN A SMALL HOSPITAL 


Oregon Sanatorium Adjusts Expenditures to Income on a Sliding Scale—Some Items 
That Spell Success 


By LEE MILLER, THE LEE MILLER SANATORIUM, PORTLAND, OREGON 


AVING worked in several institutions, both 
public and private, I have for a number of 
years gathered information on the care of patients 
with a view of operating a sanatorium according 
to my own ideas and methods, correcting such 
errors as seemed to me to exist in other institu- 
tions, and when the opportunity presented itself I 
lost no time in taking advantage of it. 

I consulted several physicians before looking 
for a location and laid my plans before them. 
They gave me every encouragement, and stated 
that our community was in need of an institution 
where all practitioners could treat their own 
cases. They further advised me to get as large a 
building as possible, located in a quiet part of the 
city, where there was an abundance of fresh air. 
These same physicians invited me to call on them 
at any time if they could be of further assistance 
to me, which I have frequently done; in fact, I 
have found the physicians in general big-hearted 
men, willing to give every assistance and advice 
in the work I have undertaken. 

With this encouragement I set out and located a 
building. It was not such a building as I liked, 
but answered the purpose very well, being a 
three-story structure, with ten large rooms fin- 
ished, the top story and basement unfinished, both 
of which can be put in condition to be of valuable 
use. I was unable to get the landlord to put the 
house in proper shape for occupancy, but secured 
a lease for five years, with the understanding that 
I was to make the necessary improvements and 
pay a rental of $50 per month. 

I began work at once, painting and kalsomin- 
ing, and as soon as I had three or four rooms 
completed, besides a reception room, dining room, 
kitchen, office, etc., I received several patients, 
which was encouraging, and better progress was 
made in the work, it being continued until I had 
sufficient room to care for ten patients. As I had 
considerable time, and being able to do most of 
the work myself, I saved a good deal of money 
in making such improvements, the material being 
about the only item on which I had to figure. 

It has always been my plan to make everything 
convenient, so that the work could be done with 
as little extra help as possible. The kitchen was 
the first place I started to work. It was kalso- 
mined and painted white, which makes it cheerful 
and comfortable. The kitchen treasure has had 
an extension built on large enough to accommo- 


date all the supplies that can be kept near the 
stove. Shelves and cabinets have been con- 
structed for the patients’ dishes and utensils, 
which are kept separate from the others. A tray 
rack was made on rollers to hold eight trays, all 
numbered to correspond with the rooms where 
the meals are served. This rack can be moved 
about the kitchen, and is particularly convenient 
for serving and cleaning up the trays. When the 
trays have been prepared, small hand racks are 
used which are large enough to hold three trays 
each. One man can carrv two of these racks, or 
five or six trays, at one trip. It requires one to 
be careful in carrying the trays, but saves time 
and accidents. 

The ice box and groceries are kept in a small 
room just off from the kitchen. All groceries are 
delivered the day before they are used, except 
such as cannot be kept over. By this method the 
cook has no cause to leave the kitchen; she has 
plenty of time to do her work and several hours 
each day for rest. The cuisine has always been 
good, the meals served on time, and little difficulty 
has been experienced in this department. 

We have a large reception room 18x20 feet, 
where all the patients assemble. A piano is used 
to entertain them, as well as all kinds of parlor 
games. The music plays a prominent part in the 
treatment, and daily concerts are given. We 
believe the occupational method is of great value 
to the speedy recovery of patients, and especially 
is this true with the mental patients, which class 
we have particularly equipped ourselves to handle. 
A study is made of each case, and the patient 
interested by employing some method to keep his 
mind off himself and his peculiar delusions, what- 
ever they may be. Our method of exercising is 
regulated according to their strength and former 
habits of life; they take great enjoyment in 
croquet, quoits, medicine and base ball exercises. 
A gymnasium has recently been equipped in 
which is installed only selected apparatus best 
suited for all patients. I find this to be a very 
valuable asset and a splendid means of furnishing 
employment and exercise of mind and body. 

We had one German last spring who was inter- 
ested in studying English, and he spent several 
hours each day studying, requiring very little 
assistance. Quite a number of the younger pa- 
tients amuse themselves in practicing penman- 
ship and reviewing their school work. We lose 
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no time in getting material for these people when 
we see they can be interested. I have a small law 
library composed of the Oregon code and text 
books on all the common subjects, which is of 
great interest to the men. The women spend 
much of their time in reading, needlework, and 
playing games. 

Some of our rooms are especially equipped for 
delusional and melancholia patients. We take 
every precaution to prevent the slightest injury 
to them. The rooms are furnished homelike, 
and the surroundings made as cheerful as possi- 
ble. We endeavor to keep the patients out of 
their rooms during the day, and at no time allow 
them to be left alone. 














Fig. 1. Dwelling house made into a sanatorium. 


There are two points which are of particular 
interest to me—the care of the patients and the 
administrative cost. In the former we spare no 
expense or labor to see that the patients are taken 
care of properly. We find it very important that 
they should be treated with utmost kindness at 
all times in order to gain their confidence and 
maintain proper control. No restraints are used, 
baths and hygienic methods being substituted. 
Physicians who have placed patients in our care 
have given us great encouragement on the ethical 
attention given them. The secret of our success 
is the performing of our duty toward patient and 
physician in charge. We have our first case to 
leave us dissatisfied. My wife and I both being 
nurses, we personally see to the care of the 
patients. 

As to the administrative cost, I give below some 
figures which are about as near correct as I can 
give at this time. I figure my whole expense on a 
sliding basis. By this method I can figure ahead 
at least thirty days and know just exactly what 
my expenses will be. If a greater number of pa- 
tients are received during the current month, or a 
less number, I am able to raise or lower my ex- 
penses, payments, and improvements for the next 
month, as I see fit. During the eighteen months 
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of operation I have found this plan to be advan- 
tageous, and I have had no cause to worry as to 
how I was to meet the expenses. 

For convenience, I have divided my expense 
account into two classes—general expense ac- 
count and special expense account. The former 
covers all expenses except that of the patients, 
which is figured separately under the latter 
account: 

GENERAL EXPENSE ACCOUNT 


Per month, 





Ph icine ded cudeeedanweeneeeee wend ede eeueas $ 60.00 
NS Eee er Terr er ere 2.75 
i i NG io Geb eh peabhenae eae kee ke eo 2.40 
ee ete ue deta e acre. sleek Absa eae ae 11.50 
DD «cute b6466ue tebe Sune sibe debe eenhaneeen 12.00 
aa ag ls ara i a eee aaa ie eats 50.00 
i PO, C0... cccces dceecsonseesesua 16.00 
DED i2604 000 heeSbebessesaek’edeucaoee sess 3.50 
etd au'e catego tine weal sake wk wna ween ae 1.50 
Re EO ee rer ee Te 40.00 
NE ne er ae ee ee 15.00 

Re ey re ee ee eee e $214.65 


SPECIAL EXPENSE ACCOUNT 


Per month, 


ESC ETE CT ECT CC TCT TEE CTCL CT TT. $ 20.00 
II I ia ee a Nad cae ne il dais ei 25.00 
oie th Dann ine wale Siw ela eonied alee mate 40.00 


I find it necessary to employ a cook and one 
attendant, whom I pay $30 per month each and 
expenses for the first four patients, increasing $5 
per month for each additional patient as they 
come in until it is necessary to employ extra help. 
At this rate the employees can make about $50 
per month. They are well paid for the amount of 
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Fig. 2. Cozy sanatorium lounging room. 


work they do, and are willing to do the work as it 
increases for the extra compensation; besides, it 
makes it more convenient for me to pay higher 
wages as my business increases. 

The only place I try to save on the grocery bill 
is in buying and preventing waste. It is my de- 
sire to make the cuisine the very best, and we see 
to it that all trays are sent to the patients in first- 
class condition. We endeavor to ascertain as far 
as possible what dishes are most pleasing to the 
patients, and try to satisfy them in this respect, 
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due regard being had to proper diet for each 
individual case; it costs but little more, and we 
are well repaid for the trouble. We do not send 
the patients all they will eat, but an amount we 
think they should have, serving the food accord- 
ing to its caloric values and requirements of the 
patient. Great harm is often done in allowing 
them to overeat, and especially is this true 
when they are confined in bed or unable to take 
even the milder forms of exercise. 


At the proper season we make preparations for 
canning all our supply of fruit. Last summer 
over 400 quarts of fruit and 100 glasses of jelly 
were put up. The cost of this fruit per quart 
will average about 12 cents, including jars and 
sugar, which is less than one-half the price we 
have to pay for it during the winter months. 
Provisions are also being made to put in a supply 
of groceries, which will be a saving over the 
present plan of buying from day to day. 


ASSOCIATED OUT-PATIENT CLINICS OF NEW YORK CITY 


First Attempts to Standardize Technical Care of Patients in Dispensaries Won Active 
Interest of the New York Academy of Medicine—Results—Some Excellent 
Preliminary Work, and Some Tentative Standards 


By E. H. LEWINSKI-CORWIN, Pu. D., EXECUTIVE SECRETARY. 


ANY attempts have been made in the past to 

ameliorate the conditions prevailing in dis- 
pensaries and out-patient departments of hospi- 
tals. The attempts have invariably come from 
the members of the medical profession who nat- 
urally were in close touch with the dispensaries, 
and who were anxious to see an improvement in 
administration of this much-neglected branch of 
organized medical service. Their attempts were 
almost always futile for many reasons. First, 
there was no concentration of action; second, 
there was no distinct program; third, there was 
no comprehensive knowledge of conditions; 
fourth, there were no standards by which efficient 
work could be judged; and fifth, the responsibility 
for the conditions has not rested with the medical 
profession. 

At the end of the year 1912 the Public Health 
Committee of the New York Academy of Medi- 
cine revived the dispensary problem and decided 
to attack it from the inside, so to speak ; that is, to 
interest the boards of managers of the dispensa- 
ries in devising ways and means for improving 
the conditions. 

As a consequence, an organization of represen- 
tatives of the boards of managers of the dispen- 
saries and hospitals was formed, and constructive 
work begun. The general aims and purposes of 
the Associated Out-patient Clinics have been set 
forth as follows: 

1. The coordination of the work of existing dis- 
pensaries and out-patient clinics. 

2. The elimination of unworthy applicants for 
treatment. 

3. The promotion of proper standards of treat- 
ment. 

4. The promotion of economy and efficiency in 
dispensary management. 


One of the first matters that suggested itself 
with reference to the coordination of the work in 
dispensaries and the elimination of unworthy ap- 
plicants was the division of the city into dispen- 
sary districts. This device has not been adopted 
for various reasons, the main one being the pres- 
ent distribution of the dispensaries and the spe- 
cial character of some of them; then there were 
the interests of the physicians to be considered; 
and finally the interests of the patients. It was 
found that in some sections of the city three or 
four dispensaries were situated in very close prox- 
imity to each other. The districts assigned to 
such dispensaries would necessarily have to be at 
great distances from those clinics. 

The physicians in clinics connected with teach- 
ing institutions objected to a districting of the 
city on the ground that they ought not to be re- 
stricted in their supply of clinical material. The 
problem was further complicated by the existence 
of special clinics, to which districts could not be 
assigned. Moreover, it was pointed out that the 
patients who applied for charity ought not be re- 
stricted to a physician who, in their judgment, no 
matter how erroneous, was not helping them, or 
who, for various reasons, might not be sympa- 
thetic or responsive. As a substitute for this de- 
vice it was recommended that the principle of lim- 
itation of numbers be adopted, such limitation to 
be based on the facilities in men and equipment of 
each clinic. This principle of limitation has been 
adopted and heartily endorsed by the Association. 

From the very outset the Association has en- 
countered a number of problems which required 
specialized medical opinion and which a committee 
composed of lay and medical men could not very 
well undertake to solve. Accordingly it was sug- 
gested that auxiliary organizations be formed, 
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composed of chiefs of clinics of the various di- 
visions of the dispensaries, those auxiliary ~rgani- 
zations to act as advisory bodies. 

The first matter which made the need of such 
advisory committees evident was the question of 
proper operati\e handling of tonsil and adenoid 
cases. The executive committee could not, inde- 
pendently, reach an authoritative opinion on the 
matter, and so submitted it to the section on 
laryngology and rhinology of the New York Acad- 
emy of Medicine. The section took a great deal of 
interest in the matter and presented a report 
based on opinions of the members of the section, 
expressing preference for tonsillectomies rather 
than for tonsillotomies, and stating that both 
kinds of operations require the facilities of a hos- 
pital and should not be performed in dispensaries, 
particularly in those which have no recovery 
rooms where patients may be kept under observa- 
tion for several hours. The authoritative advice 
given by the section on laryngology and rhinology 
of the Academy of Medicine suggested to the com- 
mittee the desirability of permanent advisory 
bodies of the kind to whom various matters re- 
quiring expert technical opinion could be submit- 
ted as they arose. The first section organized was 
that of venereal diseases, of which Dr. Edward L. 
Keyes, Jr., became chairman. Immediately upon 
its organization the section undertook a very thor- 
ough analysis of the problems involved in admin- 
istration of clinics for the treatment of skin and 
venereal and genito-urinary diseases, and pre- 
pared a set of standards for the proper and effi- 
cient administration of these departments of dis- 
pensaries. It has also prepared forms of history 
cards and instructions to patients. The main 
recommendations of the section were: 


First: That the treatment of syphilis, whatever its 
manifestations, should be conducted in one department, 
which shall be either a special department of syphilis or 
the dermatological department. 

Second: That intravenous medication may be adminis- 
tered in clinics to suitable cases of syphilis, and that such 
medication be given free to those who are unable to pay 
for it. 

Third: That whenever the nature of the lesion, such as 
eye, throat, viscera, etc., has directed the patient to a de- 
partment other than that of syphilography, the treatment 
should be conducted jointly by the two departments, but 
that anti-syphilitic treatment be administered in depart- 
ments of syphilis or dermatology. 

Fourth: That every department for the treatment of 
syphilis should be provided with a dark-field microscope 
and facilities for making the Wassermann reaction test. 

Fifth: That suitable circulars of instruction be given to 
every syphilitic patient at the dispensaries, and that uni- 
form forms of records be employed in all of the clinics 
treating syphilis. 


With regard to the department for the treat- 
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ment of gonorrhea and chancroid, the section rec- 
ommended that those departments be provided 
with facilities for sterilization, microscopic obser- 
vation, as well as with facilities for endoscopic 
and cystoscopic work. 

Realizing that not all of the dispensaries will be 
able to provide the necessary laboratory facilities 
for making the Wassermann reaction test as well 
as the complement fixation test, the section rec- 
ommended that in such cases where laboratory 
facilities are not available at the clinic, provision 
should be made for the prompt conveyance of the 
specimens to the department of health of other 
places at which the examinations are made. The 
section has not only recommended uniform record 
cards and instructions to patients, but has actu- 
ally prepared such forms of records for the de- 
partment of syphilis as well as the departments of 
gonorrhea and chancroid. 

Very closely allied to the genito-urinary depart- 
ments are the departments on gynecology. Con- 
sequently, the next section organized was that on 
gynecological clinics with Dr. Frank R. Oastler as 
chairman. This section, similarly to the preceding 
one, has formulated a set of recommendations 
which, in their opinion, are essential to satisfac- 
tory therapeutic work in those clinics. After hav- 
ing expressed its opinion that local gynecological 
treatment is of undoubted value, and having 
stated what constitutes indispensable proper 
equipment in such clinics, the section recom- 
mended that gonorrhea in women should be 
treated in the department of gynecology, but that 
syphilitic patients be referred to the department 
of dermatology or syphilography. The section 
also recommended that children suffering from 
vaginitis should be treated in the gynecological 
departments of dispensaries or in special depart- 
ments for the treatment of the disease, if such are 
available. Also, evening gynecological clinics 
should be maintained for the benefit of patients 
working during the day. In harmony with the 
general recommendation of the whole Association 
and the section on genito-urinary and syphilitic 
clinics, the gynecological section also recom- 
mended that the number of patients admitted to 
the clinic should be limited in accordance with the 
facilities in men and equipment of each clinic. As 
a general rule in gynecological clinics they recom- 
mended that an average of six patients, old and 
new, per table per hour, be adopted. The section 
has also prepared a standard gynecological history 
card and instructions to patients suffering from 
gonorrhea and also from cancer of the womb. The 
section recommended that the latter card of in- 
structions be given to every woman patient in the 
gynecological clinic without any reference to the 
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ailment from which she is suffering at the time 
she applies at the clinic. 

The ready and helpful assistance given by the 
sections on genito-urinary clinics and gynecolog- 
ical clinics has led the Association to organize ad- 
ditional sections. Accordingly, sections on pedi- 
atric clinics with Dr. Mathias Nicoll, Jr., as chair- 
man; internal medical clinics with Dr. Hubert 
Vivian Guile as chairman, and surgical clinics 
with Dr. Alfred Jerome Brown as chairman, have 
been organized. Every one of the sections has 
spared no effort in devising standards by which 
effective medical work could be accurately gauged 
and attempts at proper organization guided. 

The report of the pediatric section has been di- 
vided into three parts, each part dealing with 
standards for different types of children’s clinics. 
The section realized that many institutions could 
not adopt recommendations which would involve 
expenditures not within their power of realiza- 
tion. They have accordingly suggested three sets 
of standards, the lowest of which, however, does 
not preclude efficient work. They have also rec- 
ommended that dispensaries falling below “Class 
C” be discouraged from continuing their work. 

The section on internal medicine divided its rec- 
ommendations intv two parts, the first dealing 
with conditions necessary for efficient work and 
formulating standards considered indispensable; 
and the second part containing suggestions for 
the further improvement of the work of medical 
clinics. The first part deals with such matters 
as the physical examination of patients, keeping 
of histories, laboratory facilities, and recom- 
mends the limitation of the number of patients 
so that each new case may receive twenty min- 
utes and each return case six minutes of the 
physician’s time. When a trained attendant is 
constantly present to get cases ready, to take tem- 
peratures and weights and to obtain and examine 
specimens, the time for each new case may be re- 
duced to thirteen minutes for new cases and to 
four minutes for return cases. The second part 
of the recommendations deals extensively with so- 
cial service—its proper functions and methods of 
work—and also with the equipment of a properly 
organized medical clinic and with the relations of 
out-patient departments to the physicians. 

The recommendations of the section on surgical 
clinics are divided into four parts. The first deals 
with the equipment of a surgical clinic; the sec- 
ond deals with the kinds of patients to be treated 
in a surgical out-patient department, and consid- 
ers in detail such matters as anesthesia, fractures 
and operative cases; the third is devoted to social 
service and visiting nursing; and the fourth treats 
the subject of a history system. 
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The committee on out-patient work of the 
American Hospital Association has undertaken 
various measures for stimulating dispensaries 
throughout the country and has issued recommen- 
dations chiefly of an administrative nature, af- 
fecting organizations and standards of service; 
but thus far has issued no detailed standards of 
clinical technic. 

The reports of the several sections of the As- 
sociated Out-patient Clinics of New York City, 
as above outlined, represent the first public at- 
tempts in this country to formulate such stand- 
ards. We realize that they are tentative in char- 
acter. 

In addition to the problem of clinic standards, 
the Association has devoted a great deal of 
thought and attention to other matters concern- 
ing out-patient departments, chiefly administra- 
tive problems. Examples of these are: 

The proper handling of whooping cough cases. 

The need of evening eye clinics. 

Occupational diseases. 

Dispensary accounting. 

Dispensary records and statistical reports. 

Standardization of departments of pharmacy. 

The Association feels that one of its main func- 
tions, in addition to the standardization of the 
work of the out-patient departments, is the stimu- 
lation of interest among the lay and medical pub- 
lic in order to supply the dispensaries with funds 
sufficient to bring into actual practice the recom- 
mendations so carefully prepared by the Associa- 
tion, and to make the out-patient departments and 
dispensaries institutions which will attract able 
and conscientious physicians and which will afford 
means for effective medical treatment, as well as 
for prevention of disease and those concomitant 
disastrous social and economic consequences which 
follow ill health. 


“Baby Consultations” at Edinburgh Royal Maternity 


The directors of the Edinburgh Royal Maternity and 
Simpson Memorial Hospital are making efforts to estab- 
lish a more intimate form of cooperation between the “U” 
of Edinburgh and the hospital. About 2,000 confinements 
a year are attended in connection with the institution, and 
several hundreds more through the five dispensaries asso- 
ciated with it. This question of systematizing the super- 
vision of infants for some months or perhaps a year after 
birth is also engaging the attention of the directors and 
the medical board. 


Mayor Curley, of Boston, has recommended to the trus- 
tees of the Boston City Hospital that arrangements be 
made for Dr. Frank B. Mallory, of the Harvard Medical 
School, for eighteen years pathologist at the hospital, to 
devote all of his time in research work toward the discov- 
ery of a scarlet fever antitoxin. According to Mayor 
Curley there is an average of 250 scarlet fever cases a 
week in Boston, representing an expense to the city of 
$67,500 a year. 
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Fig. 1. 


Ohio Valley General Hospital, Wheeling, West Virginia. 


View from the north. 


ENTHUSIASM THAT BUILT A SPLENDID HOSPITAL! 


Large Men With Large Ideas Were Necessary to Create the Ohio Valley General Hospital 
—A Vision That Grew Ten-Fold Under Impulse of Enthusiasm 


By PLINY O. CLARK, SUPERINTENDENT, OHIO VALLEY GENERAL HOSPITAL, WHEELING, WEST VIRGINIA 


NCE upon a day I heard an oration by a high 

school graduate setting forth the fact that 
“Enthusiasm Moves the World.” I liked the sub- 
ject then; I like it still; although the title might 
now be modified to “Enthusiasm, when rightly 
directed, is a mighty force in any undertaking.” 
Certain it is that, given the need for a new or a 
greater or broader hospital, given a public aware 
of the real needs of such an institution, if enthu- 
siasm is let loose upon the problem from wisely 
directed sources, that community is almost cer- 
tain to have its ambitions realized. If you are 
skeptical, analyze some of the recent successes and 
failures along this line. 

There is much to be gained by many a strug- 
gling hospital in a wisely directed “whirlwind 
campaign”; and it is to inoculate some of these 
with the germ of enthusiasm that this unpreten- 
tious story is written. 

Wheeling had had its hospital managed by the 
Sisters of St. Joseph for some years, as well as 
its smaller private institutions, when the City 
Hospital was founded in compliance with a public 
demand for larger facilities. For this undertak- 
ing a stock company was organized to manage a 
small institution, housed in an unused female 
seminary building. After fifteen years of suc- 
cessful work, the board of directors were waited 


1Editor’s Note: Since this paper was written, another campaign 
has brought in an additional sum of more than $257,000. 
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upon by representatives of the visiting staff, with 
a proposal that $80,000 be expended upon a new 
wing. The board considered the plan absurd, 
visionary; they needed educating. Three years 
later, when the old building began to literally “fall 
down,” this same board met to consider the 
necessity of a new building. At first it was pro- 
posed that $90,000 be raised for it, but after a 
careful analysis of the needs this sum was seen 
to be entirely inadequate and $250,000 was fixed 
as the goal. 

An expert on hospital architecture was em- 
ployed to draft preliminary plans; a campaign 
manager was engaged and put on the job; a new 
superintendent had been busy for five or six 
months. Things began to hum; the germ of en- 
thusiasm was “taking.” Committees were 
formed, as many as necessary to get the leaders 
definitely interested; “headquarters” were set up 
in a vacant bank building, from which the man- 
ager directed the real workers. As chairmen of 
the various committees the most influential men 
and women were obtained and the cause was thus 
given a big boost. 

A dinner with three hundred present was the 
opening gun of a ten-day sprint, which ended with 
$262,000 pledged for a new building and $10,000 
more pledged to the endowment fund. Young 
men, old men, men in busy mercantile life, attor- 
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neys big and little, ladies of society and young 
women, all had joined with enthusiasm and won 
the victory. 

This victory had been made possible because of 
five things; a board of directors thoroughly con- 
vinced of the necessity of a larger hospital, and 
hence liberal givers themselves to the cause; a 
public knowing fairly well the needs of such a 
hospital; a compe- 
tent campaign man- 
ager;a goal of 
large enough pro- 
portions to stir the 
interest of the big 
givers; and an en- 
thusiastic corps of 
supporters. 

This campaign 
showed that big 
men and women like 
big issues when 
convinced of their 
“bigness,” and that 
they will support a big proposition much more 
willingly than they will support a small one in 
which the end to be gained is insignificant. This, 
of course, is not to be taken to mean that every 
community needs a large hospital, say of three 
hundred beds; but it is better to build for the 
future and have a plant more than adequate for 
present needs than to be cramped from the first; 
in other words, build what will be “large” for 
your community 
and the large peo- 
ple will rally to the 
support of such a 
project. 

And, still speak- 
ing ina “large” 
way, you must have 
large men and 
women onyour 
boards if your 
“large” plan is to 
succeed; for they 
are the ones who 
will sympathize 
with the advance 
movement along all 
lines, not those narrow-minded individuals who 
see in a position upon the board only an opportu- 
nity for self-advertisement or personal gain 
through the turning of hospital business their 
way, or who have some pet theory to try out. 

A word about Wheeling: It is a city of 42,000 
population, but claims suburbs which make the 
real total 125,000. It is a manufacturing town 


Fig. 2. Ohio Valley General Hospital. 


Fig. 3. Ohio Valley General Hospital. 
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in the midst of rich coal and oil fields. It is noted 
for its hospitality and practical philanthropy; it 
has donated over $1,000,000 to public improve- 
ments during the last five years. 

Did we erect our building for the original sum 
with which it was proposed to erect it? No, in- 
deed. More than twice the original sum was ex- 
pended, leaving us with a good-sized debt, looked 
at commercially; 
but when our assets 
—the loyalty of 
a thriving com- 
munity and increas- 
ing favor with the 
surrounding _ terri- 
tory, as wellasa 
successful plant— 
are considered, we 
think the debt 
small; and there is 
already a move- 
ment on foot to 
clear it off. This 
debt was carefully considered and judiciously en- 
tered into, the thought being that it was better to 
anticipate future needs with an adequate plant 
than, as before, to be hampered by a lack of fa- 
cilities. 

But regarding the new building itself: it cost, 
with power house and all equipment complete (ex- 
cept that for hydro-therapeutic, electro-therapeu- 
tic and out-patient departments) $3,090.00 per 
bed for a present 
capacity of 155 
beds, 80 private 
rooms and 75 ward 
beds. Without the 
$95,000 item for the 
power house, the 
whole would have 
been almost a rec- 
ord in economical 
expenditure for a 
strictly fireproof 
building. The cause 
of the large expense 
in the power house 
was the site; the 
building was set 
into the side of the hill upon a sandstone ledge, 
thus requiring a large excavation. 

The building architecturally is well adapted to 
its needs; it is of the bold medieval fortress type, 
rising to a height of six stories in the main part, 
and looms dominantly against a small West Vir- 
ginia mountain for background. Watching over 
the city and the whole Ohio River valley for miles, 


Children’s ward. Note figured frieze 


One of the verandas, showing their 
popularity. 
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it is, in the words of its designer and architect, 
“a fortress against man’s most dreaded foe, dis- 
ease.” It is built on the block plan, the shape of a 
horse-shoe. 

Every step in the erection of this building has 
been carefully considered by a board of men of 
large vision; hence there was employed as archi- 
tect, not a local man who had had little, if any, 
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slogan; and this in the face of the fact that each 
patient on full diet is served a-la-carte. 

A central vacuum cleaning system; ice cream 
without ice; an ingenious arrangement of head 
nurse’s station on each floor; a complete system 
of ventilation; heating by exhaust steam ; consum- 
ing of all refuse in an incinerator in each service 
room, and an abundance of airing balconies, com- 
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hospital experience, but one who knew intimately 
all the requirements of a hospital, both from the 
side of the administrator and the physician, not 
forgetting the nurses. Another indication of this 
largeness of vision was the selection of the best 
of everything in the equipment. 

To mention some of the things incorporated in 
the building, we would name: battleship linoleum 
floors throughout, except in kitchens, lavatories, 
operating suites, etc.; refrigeration by carbon- 
dioxide-brine circulation; filtration of all water; 
and, for sterile purposes and for drinking, dis- 
tillation of water in the seventh story with tin- 
lined pipes to carry it to the points of distribution. 
The drinking water is also refrigerated, and the 
fountains are so well distributed that each pa- 
tient has a fresh supply easily accessible. Other 
features are, hot and cold running water, tele- 
phone, eye-comfort system of lighting, and silent 
call signal system in each room. Each ward pa- 
tient is provided with a portable bedside light 
which also serves as a drop light. 

Every labor-saving device known and approved 
is installed; this is especially noticeable in the 
main kitchen on the first floor, where not only the 
food is cooked “hot,” but the serving devices are 
so arranged that the patients are served “hot” 
food; in this process two automatic food lifts fig- 
ure largely and hasten the work. “Eight minutes 
from kitchen range to patient’s mouth” is the 
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Main kitchen. 


plete the list of more important items of in- 
terest. 

If you are still skeptical about the power of 
enthusiasm applied to hospital work, the best cure 
would be to visit the hospital. You will be warmly 
welcomed. 


CANAL ZONE HEALTH WORKERS TO MEBT 


Dr. Summersgill Arranging Convention and Banquet in 
San Francisco for Panama Canal Physicians 


During the coming convention of the American Hospi- 
tal Association and the American Medical Association in 
San Francisco there will be a gathering of physicians who 
have been and who are now connected with the medical 
department of the Isthmian Canal Commission. 

Plans for the convention were outlined at a meeting of 
the Medical Association of the Canal Zone held in San 
Francisco February 20, and the arrangements were 
placed in the hands of Dr. H. T. Summersgill, Superin- 
tendent of the University of California Hospital. He re- 
quests that those intending to attend the convention at 
that time, and who are eligible to attend the dinner, com- 
municate with him as soon as possible, stating the time 
which will be most convenient for them to attend such a 
meeting. 


The Hosmer Hospital, of Dyersburg, Tenn., recently 
celebrated the first anniversary of the opening of the in- 
stitution. Three hundred patients were cared for during 
the year. Two hundred and twenty-five of these were 
surgical cases. Twenty-nine patients were treated free, 
and thirty-five at the expense of the county, charitable or- 
ganizations, the city of Dyersburg and benevolent indi- 
viduals. There were twenty-five deaths, fourteen result- 
ing from operations, including emergency cases. 
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CARE OF INDUSTRIAL ACCIDENTS IN CLINIC AND HOSPITAL’ 


The Term ‘‘Minor Surgery’’ a Misnomer and Sometimes Leads to Neglect—The Patient as 
Well as the Hurt Must Be Treated—Some Suggestions for 
Conduct of the Industrial Clinic 


By WM. H. LIPMAN, M. D., 
MEDICAL DIRECTOR FOR SWIFT & COMPANY, CHICAGO 


HE purpose of this paper is to point out briefly 

some of the lessons learned and to emphasize 

a few of the cardinal principles that have sug- 

gested themselves during the nine years of the 

writer’s connection with the medical work of the 

Chicago plant of Swift & Company, from 1905 to 
the present year, inclusive. 

It is not intended that these lessons should 
serve as proof of superior knowledge or ability of 
the Chicago staff. They are offered for your con- 
sideration because they are the fruit of superior 
numbers. 

During the period mentioned approximately 
50,000 accidental injuries from various sources 
were treated at our office. The experience thus 
gained permits us, we believe, to speak, if not with 
authority, at least with confidence. 

In all these cases not one life was lost through 
infection, nor was one single limb sacrificed be- 
cause of having become infected while under our 
care. In fact, the number of cases that became 
infected under our treatment was so small and of 
such trifling character that they need not be con- 
sidered. 

The cases treated include a large number of 
wounds usually considered prone to develop lock- 
jaw, yet not one case of that disease has occurred 
in our hands. 

Such results you will agree are gratifying, but 
they are not cited with a view of establishing a 
personal triumph—they are related merely to 
draw your attention to the subject-matter of this 
paper. Had our efforts been less successful, we 
surely would have fallen far short of the task en- 
trusted to us. 

The bulk of our work is of the kind usually 
classified as “minor surgery.” I believe that to 
be an unfortunate term, because it leads to the 
neglect of disturbances that are exceedingly im- 
portant. 

You undoubtedly remember how little time is 
devoted in the medical school to the study of the 
treatment of wounds or the repair of tendons, for 
example, as compared with the time given over 
to the study of major operations, so-called. You 
know how little space is allotted even in the most 
extensive text-books on surgery to the treatment 


1Address before the Conference of Employees’ Physicians of the 
Swift Industrial Plants. 


of burns or infections, as compared with the space 
taken up by the description of operations on the 
organs of the abdomen or chest. Of course, faulty 
technic in an operation on these organs may be 
followed by more immediate dire results than 
faulty technic in the treatment of wounds or 
operations on the hand, but in the end the results 
of the latter may be equally serious. It is just as 
vital to know the proper operation for the repair 
of severed tendons as it is to know the proper op- 
eration for appendicitis, and each requires skill 
and care. 

It is just as vital to prevent general infection 
in the treatment of even a slight wound as it is 
to prevent peritonitis in an abdominal operation. 

It is more important to be able to find and re- 
move a foreign body from the eye and prevent 
subsequent infection than to know the technic for 
the removal of the eye-ball. 

It is more important to know how to treat ex- 
tensive burns of the hands and face so as to pre- 
vent extensive scarring with resulting deformity 
and loss of function than to know how to oper- 
ate for the removal of the scar after it has formed. 

These comparisons are given simply to illus- 
trate the importance of what is wrongly termed 
“minor surgery.” 

One of the reasons why it is looked upon lightly 
by the laity and by a certain part of the medical 
profession is the fact that accidents are so com- 
mon, which leads to the belief that most of them 
need no attention. It is true that many of them 
would get well without medical aid, but it is the 
uncertainty as to which of them will and which 
of them will not that makes the subject worthy 
of serious attention. 

It has been said that the result of an accident 
depends on who gets the injured person first, and 
no greater truth has ever been uttered in connec- 
tion with a medical subject. Not only is a thor- 
ough knowledge of medical and surgical funda- 
mentals necessary to the successful treatment of 
accidental injuries, but the degree of success de- 
pends upon the acquired skill of the surgeon. Skill 
can only be acquired by thorough application and 
the study of the cases and their problems. Pro- 
fesser Osler has said that more mistakes are made 
in medicine by not looking than by not knowing. 
Thoroughness in diagnosis and treatment is the 































one prime factor in the development of the special- 
ist, and our work is in a sense a specialty. 

That the value of this kind of work is recog- 
nized is shown by the fact that more and more of 
the larger industrial and commercial establish- 
ments are installing plant surgeons. Proof that 
the medical profession is beginning to give minor 
surgery the place it deserves among the surgical 
specialties is offered by the appearance of several 
excellent text-books devoted entirely to that sub- 
ject, notably the work of Dr. Foot, of Columbia 
University, and the classic treatise on hand in- 
fections by Dr. A. B. Kanavel, of Northwestern 
University. Another encouraging sign is to be 
seen in the increasing frequency with which the 
term “industrial surgery” is used in surgical lit- 
erature in place of “minor surgery.” 

Josh Billings once said that the trouble with 
doctors is that they treat the disease and forget 
the patient. That such is the case with many 
doctors cannot be denied; neither can it be denied 
that therein lies the cause of failure of many oth- 
erwise capable practitioners. 

It may be true that the easiest way to reach a 
man’s heart is through his stomach, but the easi- 
est way to reach a man’s or a woman’s ills, aches 
and hurts, is through the mind. When you have 
dressed a patient’s wound and stop there, you 
have accomplished half your task—you have only 
treated half the man. You must put his mind at 
rest, at ease. You must relieve the tension and 
anxiety under which it labors as a result of in- 
jury to the body. The psychologic side forms an 
important part of modern treatment, but it is of 
very special importance in the hands of the “com- 
pany surgeon.” 

The medical man of a large corporation labors 
under certain disadvantages which he must over- 
come if he is to fulfil his duties to the corporation 
and its employees. He is looked upon with suspi- 
cion by many of the men, and his ability is 
doubted. This is simply a manifestation of the 
prejudice that has been engendered in the mind 
of the public against all large industrial and com- 
mercial organizations by various kinds of agita- 
tion, the sources of which need not be considered 
here. This prejudice is slowly but surely disap- 
pearing, but enough of it is alive to make the task 
of the “company doctor” a difficult one. He comes 
in intimate contact with more of the company’s 
employees than any one of its officers, managers or 
superintendents. They come to him for aid in 
bodily injury, and if that aid is not given cheer- 
fully, promptly, and gently, the surgeon is apt to 
add injury of the mind to that of the body. 

Ineffective and incorrect methods in the actual 
treatment of injuries may unfortunately produce 
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untoward results to the employee, and, indirectly, 
financial loss to the company ; but an improper at- 
titude on the part of the surgeon toward the mind 
of the patient may result in a loss to the company 
far too great to be measured in dollars and cents. 

In order that we may carry an injury to a suc- 
cessful issue to all concerned, it is of course desir- 
able that the patient remain under our treatment 
as long as necessary, and it is with that object in 
view that the psychologic element of our work 
must be utilized. But we must not seek to pro- 
duce a psychic influence through fear, pity or mis- 
representation; our aim must be to create a 
healthy mental response by means of sympathy, 
encouragement, truthfulness and, above all, gen- 
tleness. Gentleness is a duty you owe your pa- 
tient as a medical man. It is the key to his confi- 
dence in you as well as respect for you, and it is 
your duty to the company to win both. Gentle- 
ness can be expressed by hand, by word and by 
manner, but it must not be carried to a degree 
where it becomes evidence of weakness or lack 
of self-reliance—it must be at once dignified and 
assertive. 

There are many tricks of the trade, at times 
neglected through thoughtlessness, and seemingly 
unimportant in themselves, but which are effect- 
ive and important when used with discretion by 
the surgeon. For example: cleaning of both hands 
of a patient before he leaves the office when in- 
jury to one prevents him from cleaning the other 
hand himself; a comfortable sling in injuries to 
the hand or arm; thorough removal of all blood- 
stains from the patient’s clothes and dressings be- 
fore he is sent away; prompt notification of his 
family or friends when he is sent to a hospital; 
furnishing a vehicle when walking is difficult; in- 
struction as to how to manage his injury at home 
with comfort, especially at night; allowing him to 
rest in the office after an exhausting dressing; 
strict adherence to all promises made to him; and 
there are many more little things too numerous to 
mention. In a word, let him see that the company 
is not sparing expense, and that the surgeon is 
using his best efforts towards promoting his com- 
fort, well-being and speedy recovery. 

At times we meet men who seem to misunder- 
stand and misuse well-meant efforts of the com- 
pany and surgeon, and they are inclined to exag- 
gerate their complaints. In such cases we must 


exercise careful and impartial judgment before 
rendering our opinion, but when flagrant and de- 
liberate misrepresentation is discovered it must 
be dealt with forcefully. 

As a whole, I believe I express the sentiment of 
Swift & Company when I say, always give the 
When 


injured employee the benefit of the doubt. 
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an employee appeals to us for adjustment of what- 
ever financial claims he may have as a result of 
injury, we must explain to him that our function 
ends with the medical side of the case, but that we 
will direct him to the proper department where 
his claim will be promptly attended to. 

Among the many responsibilities of our work 
none is so weighty as the one we assume when we 
must decide on the course to be taken with a se- 
verely injured hand or one or more fingers or 
parts. We must decide whether or not amputa- 
tion in whole or in part is justified. It is a grave 
responsibility and calls for cool and deliberate 
judgment. Our experience has taught us that na- 
ture will do wonders, and will restore fingers to 
good function that seem hopelessly mutilated, if 
we only give it a chance under careful and intelli- 
gent care. Our rule is, “it is never too late to take 
a finger off, but once off it cannot be placed on 
again,” and we have met with some pleasant sur- 
prises by a strict adherence to that rule. 

It is true that in some cases the finger or hand 
will be more or less deformed after recovery. 
That, however, is a secondary consideration. The 
average working-man cares little how his finger 
will look after injury, as long as it will be of some 
use to him. 

When a part of a finger has been removed by 
the injury, we are often tempted to trim or even 
shorten it, so as to be able to do a neat job. Here 
again, we must remember that our patient needs 
every atom of his finger and that nature is our 
best ally and will reward us with good results if 
we are careful. Of course you will always have 
the ready consent of your patient to save every- 
thing possible for him, and when you have re- 
stored his members to usefulness you will gain 
his everlasting gratitude and you will have di- 
rectly and indirectly protected the interests of the 
company. 

Another delicate question we are at times con- 
fronted with is whether the hospital or home is 
the proper place in a certain case. You all know 
how reluctantly most people enter hospitals in 
either sickness or accident, especially the latter. 
Some have an absolute horror of them and will 
take desperate chances at home rather than go 
to a hospital. The first thing to be considered 
in this question is the safety of the patient. In 
all cases involving injury to a vital part, or al- 
though the injury is of a nature not immediately 
dangerous but may become so, the proper place is 
the hospital. On the other hand, when you are 
reasonably sure that no complications will arise, 
the patient can be treated at home. 

As a rule, injuries to the upper extremity rarely 
require hospital care except when they are very 
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extensive, or in certain fractures of the upper 
arm. Injuries to one or more fingers never need 
be sent to hospitals, even amputation or tendon 
operations—they can be performed under local 
anesthesia in the office. The same is true of the 
ordinary injuries to a foot or hand. Fractures of 
the lower extremity requiring reducing and fixa- 
tion apparatus had better be taken to a hospital, 
at least for some time. Wounds or other injuries 
to the soft parts of the extremities, or those of 
the trunk not involving vital organs, can be 
treated at home. The same:is true of infection 
without systemic symptoms. One element always 
to be considered in deciding on the proper place 
for treatment is the fact that indiscriminate plac- 
ing of cases in hospital magnifies the severity of 
the injury and causes the patient unnecessary 
worry and the company needless expense. 

Of the many great discoveries of the latter part 
of the nineteenth century the x-ray has been 
among the greatest. It has opened up new fields 
and possibilities to surgery. Like all great bene- 
fits to mankind, however, the x-ray has its draw- 
backs, the most dangerous one from the stand- 
point of its diagnostic value being the fact that 
the surgeon is apt to acquire the habit of relying 
exclusively on the x-ray for diagnosis, to the 
neglect of all other methods and signs. It is to 
be used in conjunction with all other methods, 
especially after they have failed to enable us to 
arrive at a positive diagnosis. Whenever there is 
the slightest doubt in a case of fracture of an im- 
portant bone it should by all means be used. It 
is very rarely necessary to employ it in injuries 
to fingers or toes and the ordinary injuries of the 
hands or feet. 

The frequency of after-dressings is quite an im- 
portant item and often requires keen discrimina- 
tion. Of course the important guide is the nature 
and condition of the case. As a rule, it is best to 
make the mistake of too frequent rather than too 
rare dressing of wounds, providing, of course, the 
progress is not hindered thereby ; and that applies 
to home as well as office cases. We are in the 
habit of dressing wounds of all our patients that 
are at work daily, and in the case of some of them 
twice daily, especially those employed in depart- 
ments such as the boiler shop, killing floor, etc., 
where the dressings soon become soiled on the 
outside. A second fresh dressing just before go- 
ing home is appreciated by the men. 


Dr. Henry S. Noble, who has been superintendent of the 
Connecticut State Hospital at Middletown for the last 
fourteen years, died at Waterbury in March. Dr. Noble 
was seventy years of age and had made a study of insanity 
for forty years. He was a graduate of Tufts College and 
the College of Physicians and Surgeons in New York. 

















THE GRABFELDER MEDICAL BUILDING 


New Administrative Unit for the National Jewish Hospital 
for Consumptives, Denver 


The National Jewish Hospital for Consumptives has 
just occupied its new medical administration building, 
which has been recently completed and _ thoroughly 
equipped with every convenience for the diagnosis and 
treatment of tubercular patients. 





Grabfelder Medical Administration Building, National Jewish 


Hospital for Consumptives. 


Fig. 1. 


This building was the generous gift of the hospital’s 
president, Mr. Samuel Grabfelder, of Philadelphia, Pa. 
The building occupies a prominent corner on one of the 
main thoroughfares of the city of Denver and consolidates 
all of the medical work of the institution. It has an x-ray 
equipment, complete in every detail, providing every facil- 




















Grabfelder Medical Administration Building. 


Fig. 2. First floor plan. 
ity for x-ray work, arranged to economize space and labor. 
The building also contains properly arranged examination 
rooms, thoroughly modern, up-to-date nose and throat 
rooms, dental room, proctologic room, and every conven- 
ience in a splendidly equipped laboratory for clinical and 
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research work, together with a room of ample proportions 
on the third floor of the building for the housing of all the 
animals necessary for diagnostic and research work. 

Large and comfortable rooms are provided for the ad- 
ministrative offices and one wing of the building is devoted 
to the quarters for the house physicians. 























Second floor plan 


Grabfelder Medical Administration Building. 


Fig. 3. 


Missouri Legislature Passes County Hospital Law 

Missouri now has a law under which the qualified voters 
of any county may compel the establishment of a county 
tuberculosis hospital, such a law having been passed by 
the recently adjourned state legislature. The law pro- 
vides that on the presentation to the county court of a 
petition for the establishment of a hospital, signed by five 
percent of those who voted for the candidate for governor 
at the last election, the court must call an election on the 
question of the issuance of non-taxable bonds to the 
amount of the sum recommended in the petition. If the 
voters approve of the bond issue it then becomes the duty 
of the county court to appoint a board of five commission- 
ers to have charge of the selection and equipment of the 
building and to administer all of the business affairs of 
the hospital, including the appointment of the superin- 
tendent. Not fewer than two of the commissioners shall 
be women and not fewer than two shall be men, and it is 
further provided that they shall be known for their intelli- 
gence, business qualifications and integrity, and shall be 
specially interested in the purpose of the hospital, either 
because of scientific knowledge in the prevention of tuber- 
culosis or of their beneficent attitude toward those afflicted 
with the disease. The state will pay $5.00 a week toward 
the support of all charity patients, and the commissioners 
will be allowed to receive for the hospital any gift of 
money or other personal property which can be used or 
can be turned into money or real estate. 


Charité Hospital (Berlin) 

Army surgeons alone receive internships at the Charité. 
In return for this special privilege granted prospective 
military surgeons, the Charité was loaned to the university 
as an academic hospital. The state provides a home in 
the Kaiser Wilhelm’s Akademie for these favored ones 
during their student period. 
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Team Work 


There are more kinds of team work in the hos- 
pital than those employed in the mere manage- 
ment of the institution. We have on other occa- 
sions discussed cooperation between the trustees, 
the medical staff, the superintendent and the vari- 
ous department heads, to create a smooth run- 
ning, economical and efficient machine. 

But there are, imerging into the social order, in 
these days of progress, some new principles in- 
volved in the institutional care of the sick. We 
are all but unanimously agreed that the near 
future is to bring us a day when every sick per- 
son, man, woman and child, must be taken to a 
hospital if he or she is to have the best possible 
care, because of the assemblage there of the vast 
and growing machinery necessary to diagnosis 
and treatment. 

But this new social order finds, as an obstacle to 
its fulfillment, the increased cost of the care of 
the sick. There are complaints everywhere on the 
part of the people that they cannot afford the ex- 
pense of hospital care, and there is no doubt that 
for many the comforts and luxuries and even the 
necessities of sickness are becoming an intolerable 
burden. 

What is to be done about that? If people are to 
go to a hospital when they are sick, conditions 
there must be such as they can bear; in other 


words, the expenses of their care must be within 
their means. Perhaps 95 percent of the people 
are in what we have come to call the middle class, 
where the heads of families are on salary or 
wages, and where the burdens of every-day exist- 
ence, including the high cost of living, are such 
that there is no money for such emergencies as an 
expensive spell of sickness. 

We are trying to reduce these expenses by ef- 
ficiency in administration: by economy in archi- 
tecture and equipment and by the coordination of 
effort in various directions that prevent the over- 
lapping of energy. 

But there are doctors’ bills to be paid. When 
a patient in moderate circumstances goes to a hos- 
pital he usually goes there as the private patient 
of some medical man, perhaps the family physi- 
cian. The case proves to be one difficult to diag- 
nose, and in these days of medical specialists the 
physician may want consultation. Let us say that 
the patient has come in under the care of a gen- 
eral practitioner. Presently he may need consul- 
tation with a surgeon, and they two may after- 
ward desire the expert opinion of a specialist in 
internal medicine, and if the case still seems ob- 
scure, the nose and throat man may be wanted to 
pass on certain symptoms or indications that 
might associate the dominating findings in the 
case with some original nose or throat trouble, as, 
for instance, a tonsil involvement; and before the 
diagnosis is well in hand, it can easily happen that 
several specially trained men in the various 
branches of medicine may be desired if the patient 
is to have the best skill of highly trained special- 
ists. 

But all these consultations are clearly outside 
the means of the average patient. What are we 
going to do about it? Scientific medicine claims 
that better diagnosis is made today than ever be- 
fore, due to this same specialization. And if medi- 
cal progress means anything, it means that we 
can give the sick man or woman or child today a 
better chance of recovery than in the old days. 

Are these chances to be the exclusive privilege 
of the rich who can afford to pay for many consul- 
tations? We know perfectly well that the poor pa- 
tient in the free ward of the hospital can have the 
benefit of a dozen consultations if required with- 
out cost, and the wealthy can afford to pay for 
this service. What is the middle class to do about 
this ? 

If the signs of the times mean anything, they 
indicate that some organic arrangement must be 
made to cover all the incidence of sickness that 
will procure for the person in moderate circum- 
stances all the skill of all the specialists working 
in the institution, and one of the gravest prob- 
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lems before the medical profession and the hospi- 
tal is this particular one of how to secure to every 
patient in the hospital, rich or poor, or moderately 
circumstanced, the advantages of consultation un- 
der reasonable terms. 

This problem has been solved in a few instances 
by the grouping or association of several special- 
ists as an exclusive staff in a small hospital of 
their own creation. A surgeon, an internist, a 
nose and throat man, an obstetrician, a pediatrist, 
a dermatologist, and a neurologist have, in a few 
places, associated themselves together and inau- 
gurated their own hospital. In one place each one 
of these men has his own private office in the in- 
stitution. This hospital is so organized that it has 
an income from systematically arranged medical 
fees over and above its expenses, and this income 
is divided pro rata among the medical men who 
are stockholders in the enterprise. The patients 
are charged a small amount over and above the 
regular hospital expenses, and this amount is in- 
tended to cover the medical fee, and at the end of 
the year the totals of these items are divided 
among the staff stockholders. 

In another hospital, a so-called “closed institu- 
tion,” the hospital pays its chief of staff a fixed 
salary, and he is expected to give all his time to 
the institution. This chief of staff has under him 
a number of younger men who have specialized in 
the various branches; these men are also paid a 
salary and give all their time to the institution. 
Since the organization of this particular hospital, 
experience has demonstrated the amounts in sal- 
aries that the institution can afford to pay, and 
the amounts under the head of medical fees that 
can be charged patients in addition to the regular 
hospital expenses. 

It happens that the institution last mentioned 
has grown in popularity far beyond the expecta- 
tion of its trustees and supporters, and the trus- 
tees are finding themselves under the necessity 
vastly to increase their capacity to take care of 
patients that are coming from long distances, even 
from the great centers of population where there 
are probably more highly trained specialists in 
the various branches of medicine than any insti- 
tution could afford to pay. But the point is that 
the patient can have the benefit of what we might 
call a “group diagnosis” without having to pay ex- 
orbitant fees. 

One might say that this is a revised form of the 
old contract system of medicine, and that it is to 
be frowned upon as having the effect to withhold 
from the physicians of the community their just 
fees as specialists. That may be true to a certain 
extent, but if progress in medicine is to be made, 
and if our vaunted claim of greater skill in the 
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care of the sick is to be made good, then we must 
inaugurate some modification of some such sys- 
tem as this, or we must shamefully admit that the 
skill and science of modern medicine are for the 
exclusive use of the wealthy and of the extremely 
poor. This latter class obtains the benefit not for 
their own sakes, but for the education and train- 
ing of medical men. 

Within the next few years some method of co- 
ordinated medicine is to be installed in many hos- 
pitals in this country and those that are first on 
the ground with a well-developed system of that 
kind are going to reap vast rewards, not only in 
money benefits, but in the sense of the broader 
service given to the sick in their institutions. 








Special Diseases in General Hospitals 

In other pages of this issue will be found a pa- 
per by Dr. Lloyd B. Whitham, of Baltimore, urg- 
ing the inclusion of the specialties in medicine in 
general hospitals. 

We regard Dr. Whitham’s plea as not only 
timely, in view of the rapidly growing number of 
new hospitals throughout the country, but highly 
necessary because of a growing tendency on the 
part of hospital boards and administrators to 
rule out of their institutions the variovs special 
diseases, such as those of the eye, ear, nose and 
throat, neurological and mental cases and the skin 
diseases, such as syphilis and gonorrhea, alcohol- 
ism and the so-called communicable infections. 

There are two or three aspects of this problem; 
but looking at it from any conceivable viewpoint 
it seems almost medieval to think of conducting 
an institution for the care of the sick, and yet re- 
fusing, not only to take certain diseases, but re- 
fusing to keep these cases when they have devel- 
oped from or as a part of something else within 
the walls of the hospital itself. 

Sick people, when they enter a hospital, do not 
know what their disease is usually, and they enter 
the hospital to have the doctors find that out and 
cure them; moreover, sick people can give no 
guarantee that they will not get some other dis- 
ease before they get out. A year or more ago Dr. 
Goldwater, acting as superintendent of Mount 
Sinai Hospital, was called over the phone and 
asked to take a pneumonia case from a special eye 
hospital in the city. Dr. Goldwater accepted the 
case under protest, and in telling of the incident 
before the American Hospital Association Con- 
vention at Boston, he entered a vehement protest 
against the ethics of a hospital so narrow in its 
policy or its equipment as to be ready to abandon 
a case just because there was a new complication. 
He urged that every hospital should be equipped 
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to handle any emergency that came up in any case, 
and insisted that institutions unwilling or unable 
to do so would better go out of existence. There 
can be no doubt that Dr. Goldwater’s attitude was 
the correct one from the standpoint of the patient. 

Now, Dr. Whitham adds two more excellent 
reasons why general hospitals should be general 
in the broadest meaning of the word “general,” 
namely, for the experience of medical men because 
of the better opportunities afforded for inter- 
change of knowledge between clinicians in the 
various specialties and in the major branches. 
He also cites the better opportunities for the 
training and education of medical students. 

In various parts of the country there are 
springing up small groups of men banded to- 
gether, an internist, a surgeon, a gynecologist and 
obstetrician and two or three specialists, for the 
purpose of conducting a hospital in collaboration 
with each other, to the end that the patients of 
each may have the benefit, on occasion, of the 
special skill of any or all the others. Consultation 
fees fall heavily on people in moderate circum- 
stances, and this kind of cooperation will go far to 
minimize the expense of being sick, so far as the 
patient is concerned; will give him the benefit of 
the broadest counsel and skill, and for the medical 
men it will bring them experience that will make 
them far better clinicians. 

General hospitals that do not move toward this 
new need are likely to find themselves left far be- 
hind their neighbors who are able to take care of 
“anything that comes along,” and handle ade- 
quately any complications that may develop. 








Extras in Hospital Architecture 


In nearly every hospital built in this country 
there are numerous items of extraordinary ex- 
pense which must be classified as “extras,” and 
which always bring the cost of construction far 
above the estimates on which contracts have been 
made. Generally these extras are charged against 
the architect’s ability, and that official is too often 
roundly abused because of these unexpected items 
of expenditure. 

Had we not better think a little bit about these 
“extras” in construction, and try to locate the real 
blame? It is hardly ever the fault of the archi- 
tect that extras are added. 

Too often hospital boards of trustees, not a sin- 
gle member of which could make “head or tail’ of 
a blue print or tracing or sketch, look casually 
over the plans, listen, with more or less under- 
standing, to the architect’s story as he shows 
them, give the plans their approval, tell him to 
“go ahead,” and dismiss the matter from their 
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minds, having the vaguest kind of notion of what 
their hospital is going to be when it is finished. 

Members of medical staffs are no better; men 
who could make the most intricate circulation 
curve or follow the most bewildering cross curves 
of a protracted and perplexing case in all its bear- 
ings, are quite at sea when it comes to reading 
architectural drawings. 

Often the plans are looked over by everybody 
supposed to be interested, and the architect has a 
right to feel that he has satisfied everybody; he 
“goes ahead,” completes his plans, makes out his 
specifications, and, in conjunction with his build- 
ing committee, lets his contracts. 

After the building is part-way up, and has be- 
gun to take on definite form, the trustees and 
medical men begin to take an active interest in 
the arrangement, the materials and the general 
form. Then it is that changes are demanded; the 
trustees for the first time begin to agitate the 
question of the plumbing, the floors, and various 
parts of the installation ; the doctors want changes 
made in the arrangement of their several depart- 
ments; and the architect wakes up some fine 
morning to find a big row on over something that 
had not raised even a question when the plans 
were under discussion. The trustees and doc- 
tors can’t “for the life of them” understand why 
it will cost an “extra” to put this partition ten 
feet over one way or another, or put a sink on the 
other side of the room from where it was planned; 
and generally they think the contractor and the 
architect are in a conspiracy to rob them. 

Changes do cost money, after the work begins; 
partitions are usually predicated on certain plumb- 
ing or heating risers ; the location of the plumbing 
fixtures and the steam fittings is made with 
reference to partitions; the electric service is 
planned to fit the walls and the partitions and 
doors and windows; when any one of these items 
is changed the whole scheme is disturbed, and all 
sorts of makeshifts must be practiced to meet the 
new and belated demands; and these things cost 
money. 

Too often, trustees and doctors not only do not 
know how to read plans, but they are not suffi- 
ciently familiar with architectural matters to 
raise reasonable points during the discussion. 
And, on the other hand, the whole matter seems 
so obvious and self-evident to the architect, that 
it does not occur to him that his plans might just 
as well be ancient Egyptian scrawls, so far as his 
clients are concerned; and he does not go into the 
details and propose alternatives as he should do. 

The lesson is that architects owe it to them- 
selves to see that some one is on the job for the 
hospital, who can see the plans from the point 
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of interest of the hospital people who are to use 
the building, and who can bring up questions that 
he must know will protrude themselves later on, 
when changes are sure to mean “extras.” 

Trustees and staff members have a right to 
know what their hospital is going to be, and they 
owe it to themselves, and to those who are paying 
for the hospital, to see that a competent consult- 
ant is on the job with them, to see that things 
are started right. There need not be an “extra” 
of a dollar on a new hospital, and should not be; 
but the architect need not take all the blame if 
there are “extras.” 








William Orris Mann 
Born 1869—Died April 9, 1915 

Dr. William Orris Mann, president of the Amer- 
ican Hospital Association and superintendent of 
the Massachusetts Homeopathic Hospital, Boston, 
died in his hospital at Boston on April 9, of bron- 
cho-pneumonia following an operation on April 4 
for gall stones. Dr. Mann had apparently passed 
the crucial stage of his post-operative illness and 
was convalescent when pneumonia supervened. 

It is useless to say that Dr. Mann’s death comes 
to us as a great shock; in the prime of life and in 
the very zenith of his usefulness in the highest of 
all professions, he was taken almost without 
warning and he leaves to deplore his death a very 
large circle of personal friends, associates in the 
hospital world, who had come to know him and 
appreciate him, a sorrowing widow and two young 
daughters. 

Dr. Mann was born at Randolph, Mass., in 1869; 
he attended the Thayer Academy for his pre- 
medical education and was graduated from the 
Boston University School of Medicine in 1892. 
During the next seven years he served succes- 
sively as superintendent for the State Hospital for 
the Insane at Westboro, and the Minnesota State 
Hospital for the Insane at Fergus Falls. 

In 1899 he was elected superintendent of the 
Massachusetts Homeopathic Hospital, in which he 
had served his internship. He has been at the 
helm of affairs in his institution while it grew 
from a modest, medium-sized hospital to one of 
the first in importance in this country. 

Dr. Mann has been actively interested in the 
welfare of hospitals for many years; he has con- 
tributed largely in matters concerning their effi- 
ciency; he has instituted some ideals that have 
become standards in hospital practice; his activi- 
ties covered almost the whole realm of hospital 
progress, architecture, physical equipment and or- 
ganization. 

At the time of his death he was engaged in a 
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most important study of architectural design in 
connection with a maternity pavilion now in 
course of construction, and many of us had looked 
forward to finding new principles and new fea- 





tures of construction in this hospital, which, be- 
cause of the deep study which he had given the 
subject, must have permeated the whole archi- 
tectural fabric of this country. 

Last August, in St. Paul, Dr. Mann was unani- 
mously elected president of the American Hospi- 
tal Association. He had given to the office the in- 
tensest study, and, as will be seen in other pages 
of this issue, he had prepared a program of the 
widest and fullest character, including almost 
every vital subject of interest to hospital admin- 
istrators at the present time. 

Our meeting at San Francisco must be shad- 
owed because of our president’s death, but 
mingled with our sadness there must be a spirit 
of exaltation that one of our number had been 
able to achieve so much for suffering humanity in 
spite of the shortness of his life. All of us were 
proud of Dr. Mann and his work, and our extreme 
grief at his untimely death must be mitigated 
when we know that the world is so much better 
for his having passed through it. 

For Dr. Mann’s widow, Mrs. Frances Fairchild 
Mann, and for his two daughters, Helen and Jo- 
sephine, we have the deepest sympathy, and it 
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may cheer them only a little when we tell them 
that their husband and father had reached the 
very height of his profession, and that no man in 
this country had done more than he to alleviate 
the sufferings of the sick, helpless and un- 
fortunate. 








Improvement of Dispensary Standards 

Two attempts of importance are now under way 
in this country towards the improvement of dis- 
pensary work, whose growth has been so remark- 
able a feature in the recent development of medi- 
cal institutions. 

The committee on out-patient work of the 
American Hospital Association has for two years 
presented at the annual meeting of the Associa- 
tion a report showing existing conditions through- 
out the country, and in the report of 1914 they 
presented a succinct list of recommendations or 
minimum requirements which it was felt every 
dispensary ought to supply. 

The work of this committee has necessarily 
been in the study of a general field, as so broad an 
area has had to be covered. In New York City a 
definite and effective piece of local, intensive work 
has been undertaken by the Association of Out- 
patient Clinics, formed three years ago largely 
through the initiative of Dr. S. S. Goldwater, in- 
cluding most of the representative clinics in Man- 
hattan and Brooklyn. 

The article in this issue of THE MODERN Hos- 
PITAL by Dr. E. H. Lewinski-Corwin, Executive 
Secretary of the Associated Clinics, describes the 
standards outlined by representative medical men 
in a number of specialties—internal medicine, pe- 
diatrics, genito-urinary diseases, gynecology, etc. 
While in some clinics these standards will seem 
too elementary and inadequate, in the majority 
of dispensaries their enforcement would mean 
vast improvement. 

The time has gone by when hospitals can af- 
ford to treat the out-patient department as a sec- 
ond cousin under the bar sinister. The dispen- 
sary is more and more recognized as an important 
adjunct of the hospital, both in increasing the ef- 
ficiency of hospital service and in saving the com- 
munity in the relief and prevention of disease. 








The Pan-American Medical Congress 
In another column will be found a call for the 
Seventh Pan-American Congress, to meet in San 
Francisco, June 17-21, at a time when the Ameri- 


1Copies of the reports of the committee on out-patient work of the 
American Hospital Association can be obtained by addressing the Chair- 
man, Michael M. Davis, Jr., 25 Bennet street, Boston, Mass.; and of 
the clinical standards of the Associated Out-patient Clinics of New 
York City, by writing to Dr. E. H. 

street, New York, N. Y. 


Lewinski-Corwin, 17 West 43d 
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can Hospital Association and the American Medi- 
cal Association members are rounding up for their 
conventions. 

A number of these congresses, which largely 
deal with health topics, have been held, both in 
this country and in Latin America; some excel- 
lent work has been done, especially in relation to 
quarantine and other forms of health protection; 
and perhaps these meetings have done more to 
cement cordial relations between the Americas 
than all other agencies combined; and this partic- 
ular meeting, held when all the rest of the world 
is at war, should be of vast importance to all the 
countries participating, and as an example of the 
beneficence of peace to even the war-crazed peo- 
ples of Europe. 

There are some magnificent hospitals in the 
states of our neighbors to the south, and quite as 
good medicine and surgery are being practiced as 
in the foremost of our own institutions; while in 
the broader fields of social welfare, our neighbors 
have in many directions gone us “one better,” and 
have achieved a closer brotherhood than we; their 
great central social service associations seem al- 
most the apotheosis of the brotherhood of man. 

It is an inspiration to one interested in scien- 
tific medicine to go through some of the transac- 
tions of the previous meetings of this Congress, 
and observe the painstaking, technically exact 
methods, created oftentimes at the instance of 
delegates from countries we are in the habit of 
regarding as benighted, for the prevention of the 
quarantinable diseases; and without any question 
our closer commercial relations have been encour- 
aged more by the efficiency with which their quar- 
antine has been administered, than by all the 
financial machinery which has been at work. 

This year’s meeting, celebrating the creation of 
the Panama Canal, another broad highway for in- 
tercourse between all Americans, should mark a 
long step forward in good will and friendship. 

Those who can do so should participate in this 
epochal congress on the coast, and their first duty 
is to register and pay the membership fee; there 
will be social features that will bring us new and 
valued friends who will be well worth while, and 
as for the transactions of the congress itself, it 
is more than probable that there will be an oppor- 
tunity to participate in work whose far-reaching 
effects will shine out far into the future, and be- 
side which the death-baiting work in the trenches 
of Europe will seem pygmy indeed. 








Authorities of San Diego county, Cal., are investigat- 
ing the cost of establishing and maintaining a sanatorium 
for the sick poor of the county, who do not require medical 
attention continually. It is believed that such a sana- 
torium might be made practically self-supporting. 
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THE SAN FRANCISCO MEETING—PRELIMINARY PROGRAM 


Seventeenth Annual Conference of American Hospital Association to Be Held at Hotel 
Inside Inn, San Francisco, June 22, 23, 24 and 25—Special Train from Chicago— 
The Program and Running Comment on Topics to Be Discussed 


American Hospital Association Special 

Arrangements have been made to run a special train 
from Chicago to San Francisco. 

The Special will be splendidly equipped and thoroughly 
up-to-date, including standard drawing-room, sleeping 
cars, dining car and a lounge sun-parlor car. 

The Special will be operated on the following schedule: 

Leave Chicago 6:10 p. m. June 13. 

Arrive San Francisco 3:30 p. m. June 21. 

For reservations apply to Mr. Asa Bacon, Treasurer, 
Superintendent Presbyterian Hospital, Chicago, IIl. 

There are great opportunities for benefits to the super- 
intendent who attends this meeting. 

First, to himself, by: 

a. meeting other men; exchanging experiences in sim- 
ilar lines. 

b. hearing and meeting big men; comprehensive reports 
on big topics. 

c. inspiration and fresh energy; getting out of the rut. 

d. learning relations of results to efforts; learning (1) 
how to analyze and improve methods. (2) the value and 
use of records. 

e. getting himself known (he has a chance to speak if 
he desires). 

Second, to his hospital, by: 

a. getting (1) information about other hospitals. (2) 
information about relation of costs to work done. (3) in- 
side information as to the best methods of promotion of 
economy and efficiency in hospital management. 

b. establishing connections with sources of further in- 
formation from which through correspondence he may 
solve old and new problems. 

c. getting a chance to vote on matters for the benefit of 
his hospital. 

Third, to his profession, by: 

a. raising the standard of the profession. 

b. increasing personal efficiency. 

c. helping the weaker brother by giving information. 

d. educating the public to hospital standards. 

In view of the fact that these opportunities come but 
once a year it is plainly the duty and privilege of every 
hospital superintendent to attend the Convention. 

In view of the fact that the hospital will benefit largely 
by the superintendent’s attendance at the convention it is 
the duty of the board in every case to pay his expenses. 

The following preliminary program is the result of the 
efforts of the late Dr. William O. Mann. It is doubtless 
one of the best that has ever been prepared for this Asso- 
ciation. In fact, so important and practical are the sub- 
jects discussed that no hospital worker can afford to miss 
this meeting. H. A. Boyce, Secretary. 


Preliminary Program 
TUESDAY, JUNE 22, 1915 
9:30-10:00 A. M. 
Registration and enrollment. 
MORNING SESSION—10 A. M. 
1. Invocation. 
2. Address of Welcome. 
3. President’s Address—A. B. Ancker, M. D., First Vice-President, 
Superintendent City and County Hospital, St. Paul, Minn. 
_ 4. Report of Committee on Inspection, Classification and Standard- 
ization of Hospitals—Dr. John A. Hornsby, Chairman, Editor Modern 
Hospital, Tower Building, Chicago, III. 
5. Report of Committee on Medical Organization and Medical Educa- 


tion—Dr. Joseph B. Howland, Assistant Administrator Massachusetts 
General Hospital, Boston, Mass. 
6. List of Nomenclature of Diseases and System of Filing—James L. 


Whitney, M. D., University of California Hospital, San Francisco, Cal. 


AFTERNOON SESSION—2:30 P. M. 

1. The Effect of Legislation Upon the Schools for Nurses in Cali- 
fornia—Miss Anna C. Jamme, Secretary Board of Registration of 
Nurses, Sacramento, Cal. 

2. The Eight-Hour Law, Its Present and Its Future—Miss Anne A. 
Williamson, R. N., Superintendent of Nurses California Hospital, Los 
Angeles, Cal. 

3. High Ideais in Nursing—Mrs. Alice H. Flash, Superintendent of 
Nurses Massachusetts Homeopathic Hospital, Boston, Mass. 

4. Progress in Nursing—Miss Harriet Leck, Principal Grace Hospital 
Training School for Nurses, Detroit, Mich. 

5. Report of the Committee to Consider the Grading and Classification 
of Nurses—Miss Charlotte A. Aikens, Chairman, Editor Trained Nurse 
and Hospital Review, Detroit, Mich. 

6. Report of Committee on Hospital Finance and Cost 
Miss Lucia L. Jaquith, Superintendent Memorial Hospital, 
Mass. 
7. Correlation of Hospital Diet—Miss Grace 
Peter Bent Brigham Hospital, Boston, Mass. 

WEDNESDAY, JUNE 23 
MORNING SESSION—10 A. M. 

1. Method of Rating Professional Men for Hospital Appointments, for 
Promotion and for Hospital Reports—Robert L. Dickinson, M. D., 
Brooklyn, N. Y. 

2. Little Things that are Big Things in Hospital 
Robert J. Wilson, M. D., Director Health Department 
York City. 

3. The Hospital Superintendent and the Architect—Mr. 
Hill, Architect, Kendall, Taylor Co., Boston, Mass. 

4. Some Apparently Accepted Hospital Units—Henry M. 
M. D., Superintendent Norwich State Hospital, Norwich, Conn. 

5. Question Box. 

AFTERNOON SESSION—2:30 P. M. 


Accounting— 
Worcester, 


McCulloch, Dietitian 


Management 
Hospital, New 


Warren C. 
Pollock, 


Joint meeting of the American Hospital Association and American 


Nurses’ Association, Greek Theater, Berkeley, Cal. 


EVENING SESSION—® P. M. 


1. Modern Hospital Illumination—David Crownfield, Pettingill, An- 
drews Company, Boston, Mass. 

2. The Possibilities of Future Development in the Service Rendered 
by a Hospital to the Community—A. R. Warner, M. D., Superintendent 
Lakeside Hospital, Cleveland, Ohio. 

3. State Aid to Private Charitable Institutions—W. H. Walsh, M. D., 
Medical Superintendent The Children’s Hospital, Philadelphia, Pa. 

4. Where Should the Housekeeper for the Small Hospital be Taught 
and Where Trained?—Miss Emma A. Anderson, Superintendent New 
England Baptist Hospital, Boston, Mass. 

5. What Should Hospital Dietitians or Dietitian Housekeepers be 
Taught and How Trained?——-Miss Laura E. Coleman, Superintendent 
Homeopathic Hospital, Buffalo, N. Y. 

6. The Relation of a Children’s Department in a Teaching Hospital 
to Children’s Institutions of the City or State—William P. Lucas, M. D., 
Professor of Pediatrics University of California, San Francisco, Cal. 


THURSDAY, JUNE 24 
MORNING SESSION—10 A. M. 


Records 
Pennsyl- 


1. The Question of Efficiency and Simplicity in Hospital 
Edward Martin, M. D., Professor of Surgery, University of 
vania, Philadelphia, Pa. 

2. Clinical Records in Relation to Teaching and Research. 4 New 
Plan to Promote Conservation and Utilization of Material—Eugene S. 
Kilgore, M. D., Instructor of Medicine, University of California Hospi- 
tal, San Francisco, Cal. 

3. Heating, Ventilating. and Power Plants of Hospitals—Mr. Dwight 
D. Kimball, Consultine Engineer; President American Society of Heat- 
ing and Ventilating Engineers ; Member of New York State Commission 
on Ventilation, New York City. 

Discussion— Mr. O. H. Bartine, Superintendent Hospital for 
and Crippled, New York City. 

4. For the Greater Success of the Hospital—George L. Ps 
Superintendent Michael Reese Hospital, Chicago, Ill. 

5. Efficiency and Progress in Hospitals—Mr. Howell Wright, Super- 
intendent City Hospital, Cleveland, Ohio. 

6. Report of Committee on Hospital Information—Dr. 
Smith, Superintendent Johns Hopkins Hospital, Baltimore, Md. 


Ruptured 


russe, M. D., 


Winford 


AFTERNOON SESSION—2:30 PL M,. 


1. The Building of the Hospital. Construction—Mr. Oliver H. Bartine, 
Superintendent Hospital for Ruptured and Crippled, New York City. 

Discussion—Mr. Dwight W. Kimball, Consulting Engineer, President, 
American Society of Heating and Ventilating Engineers; Member of 
New York State Commission of Ventilation, New York City. 

2. Medical and Surgical Efficiency in Genera! Hospitals—Frederie A. 
Washburn, M. D., Administrator Massachusetts General Hospital, Bos- 
ton, Mass. 

3. Engine Room Economics—Thomas 
New York Hospital, New York City; Mr. 
New York City. 

4. Contemporary Mistakes in Hospital Construction 
Hornsby, M. D., Editor Modern Hospital, Chicago, II. 

5. Report of Committee on Constitution and By-Laws—Mr. 
P. Borden, Chairman, Fall River, Mass. 

6. The Company Hospital—R. W. Corwin, M. D., 
Pueblo, Colo. 


Howell, M. D., Superintendent 
Phillip Murray, Engineer, 


John A. 
Richard 


Minnequa Hospital, 
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EVENING SESSION—8 P. M. 


1. The Need of Pay Clinics for Persons with Incomes from $900 to 
$3, +? ~— C. Cabot, M. D., Massachusetts General Hospital, Bos- 
ton, Mass. 

2. Care of Cases of Mental Disease in General Hospitals—Henry M. 
Hurd, M. D., Secretary Johns Hopkins Hospital, Baltimore, Md 

3. Report of the Committee on Out-Patient Work—Michael M. Davis, 
Jr., D., Director Boston Dispensary, Boston, Mass. 

4. os of the Committee to Consider Suggestions in Dr. Howell’s 


Address Last Year. 
FRIDAY, JUNE 25 
MorRNING SESSION—10 A. M. 


1. Hospital Efficiency—Mr. Richard Waterman, 
tee on Efficiency, Philadelphia Medical Society. 

2. Purchasing Hospital Supplies—Louis Burlingham, M. D., 
Superintendent Peter Bent Brigham Hospital, Boston, Mass. 

A Few Hospital Problems and Their Solution—J. McLean Moulder, 
M. D., Superintendent Methodist Hospital, Indianapolis Hospital, In- 
dianapolis, Ind. 

4. Fire Protection and Prevention in Old Hospitals—John M. Peters, 
M. D., Superintendent Rhode Island Hospital, Providence, . 

Medical Social Service Department Problems in a State Univer- 
sity—Louis Morrow, M. D., University of California, San Francisco, 
Cal. 
6. Interdependence Between Hospital and Outside Work—Richard M. 
Bradley, Thomas Thompson Trust, Boston, Mass. 


Secretary Commit- 


Assistant 


AFTERNOON SESSION—2 P. M. 


1. Report of Membership Committee. 

2. Report of Treasurer. 

8. Report of Auditing Committee. 

4. Report of Committee to Study the Character, Cost and Value of 
Direct and Indirect Work for the Prevention of Diseases now conducted 
by Hospitals and Dispensaries, to arrange in the order of their Im- 
portance and Practicability Successive Steps for the Extension of such 
work, and to Prepare Methods for its Financial Support and for its 
Correlation with the similar work of Other Agencies, Public and Pri- 
vate—Dr. J. A. Hornsby, Editor Modern Hospital, Tower Building, 
Chicago, Ill. 

5. Report of Committee to Memorialize Congress to Place Hospital In- 
struments on the Free List—Rev. Geo. F. Clover, Superintendent St. 
Luke’s Hospital, New York City. 

6. Report of Committee on Time and Place of 18th Annual Confer- 
ence. 

7. Report of Nominations Committee. 

8. Election of Officers. 

9. Introduction of President Elect. 


ADJOURNMENT 


Organization of the American Hospital Association 
MEMBERSHIP 

Active members shall be those who at the time of their election are 
trustees or executive heads of hospitals. 

Associate members shall be executive officers of the hospitals, next in 
authority below the superintendent, or contributors to, or officers or 
members of any association the object of which is the foundation of 
hospitals or the promotion of the interest of organized medical charities, 
hospital physicians, surgeons, pathologists and superintendents of 
nurses. 

All applications for membership shall be in writing, and shall be 
endorsed by one or more members. 

The annual dues of active members shall be $5.00; the dues of asso- 
ciate members shall be $2.00. (Kindly send the amount of dues with 
application. ) 

Application blanks can be obtained from the secretary on request. 


OFFICERS, 1914-15 

President—Dr. William O. Mann, Superintendent Massachusetts Homeo- 

pathic Hospital, Boston, Mass. 

First Vice-President—Dr. A. B. Ancker, 
County Hospital, St. Paul, Minn. 

Second Vice-President—Mr. William W. Kinney, Superintendent Vic- 
toria General Hospital, Halifax, N. S. 

Third Vice-President—Miss Ida M. Barrett, Superintendent Union Be- 
nevolent Hospital, Grand Rapids, Mich. 

Secretary—Dr. H. A. Boyce, Superintendent Kingston General Hospital, 
Kingston, Ont. 

Treasurer—Mr. Asa Bacon, Superintendent Presbyterian Hospital, Chi- 


cago, 
COMMITTEES, 1914-15 
EXECUTIVE COMMITTEE 
Dr. H. T. Summersgill, Superintendent University of California Hospi- 


tal, San Francisco, Cal. 
Dr. ‘William R. Dorr, Superintendent St. Luke’s Hospital, 


cisco, Cal. 
Dr. R. G. Broderick, Health Officer, San Francisco, Cal. 
Dr. Arthur A. O’ Neil, Superintendent Isolation Hospital, San Francisco, 


al. 
Dr. Saeanese Olmsted, Superintendent Samuel Merritt Hospital, Oak- 


‘land, 4 
— tf 7 Williamson, R. N., The California Hospital, Los Angeles, 


Superintendent City and 


San Fran- 


MEMBERSHIP COMMITTEE 
Mr. O. H. Bartine, Superintendent Hospital for Ruptured and Crippled, 


New York City. 
Mr. Howell Wright, Superintendent City Hospital, Cleveland, Ohio. 
. J. McLean Moulder, Superintendent Methodist Hospital, Indianap- 


olis, Ind. 


COMMITTEE ON CONSTITUTION AND By-LAWS AND COMMITTEE ON 
DEVELOPMENT OF THE ASSOCIATION 
= ao? P. Borden, Trustee Union Hospital, Fall River, Mass. 
> 2 Howard, Superintendent Peter Bent Brigham Hospital, Bos- 
"sm. 
Mr. Daniel ’D. Test, Superintendent Pennsylvania Hospital, Phila- 


delphia, Pa. 
Dr. A. B. Alexander, Superintendent Winnipeg Municipal Hospital, 


Winnipeg, Man. 


THE MODERN HOSPITAL 


Minneapolis, 


Buf- 


Bn, Sout B. Baldwin, Superintendent University Hospital, 
inn 
ae nig E. Coleman, Superintendent Homeopathic Hospital, 
alo, 
AUDITING COMMITTEE 


Mr. Reuben O’Brien, Superintendent Manhattan Eye, Ear, Nose and 
Throat Hospital, New York City. 
Mr. G. W. Olson, Superintendent Swedish Hospital, Minneapolis, Minn. 
an ~ ‘eee A. O'Neil, Superintendent Isolation Hospital, San Francisco, 
al. 
NOMINATING COMMITTEE 
Dr. W. L. Babcock, Superintendent Grace Hospital, Detroit, Mich. 
Dr. John A. Hornsby, Editor The Modern Hospital, Tower Building, 
Chicago, Ill. 
oa >. B. Ancker, Superintendent City and County Hospital, St. Paul, 
inn. 


COMMITTEE ON HospITAL EFFICIENCY, HOSPITAL 
HosPITAL CONSTRUCTION 

Dr. Joseph B. Howland, Assistant Administrator Massachusetts General 
Hospital, Boston, Mass.—Medical Organization and Education. 

Dr. H. M. Pollock, Superintendent Norwich Hospital for the Insane, 
Norwich, Conn.—Hospital Construction. 

Miss Lucia Jaquith, Superintendent Memorial 
Mass.—Hospital Finances and Cost Accounting. 

Mr. Howell Wright, Superintendent City Hospital, 
Efficiency and Progress. 


PROGRESS AND 


Worcester, 


Ohio.— 


Hospital, 


Cleveland, 


COMMITTEE ON NoON-COMMERCIAL EXHIBITS 

Miss Lydia H. Keller, R. N., 414 E. 4th St., Northfield, Minn. 

Miss Mary E. L. Thrasher, Superintendent Robert Bent Brigham Hos- 
pital, Boston, Mass. 

Miss Elizabeth F. Miller, Superintendent Flushing Hospital and Dis- 
pensary, Flushing, New York. 

Mr. G. W. Olson, Superintendent Swedish Hospital, 

— * A. Williamson, R. N., The California Hospital, Los 
al. 


Minneapolis, Minn. 
Angeles, 


COMMITTEE ON OuT-PATIENT WorRK 
a M. Davis, Jr., Ph. D., Director Boston Dispensary, 
Jiass. 
Dr. Andrew R. Warner, Lakeside 
Cleveland, Ohio. 
Dr. Joseph B. Howland, 


Boston, 
Acting Superintendent Hospital, 


Assistant Administrator Massachusetts General 


Hospital, Boston, Mass. 
Dr. ‘wo G. Nealley, Superintendent Brooklyn Hospital, Brooklyn, New 
Dr. R. B. Seem, Assistant Superintendent Johns Hopkins Hospital, Bal- 


timore, Md. 


Mr. G. Ww. Olson, Superintendent Swedish Hospital, Minneapolis, Minn. 
Miss Elizabeth F. Miller, Superintendent Flushing Hospital, Flushing, 
New York. 
COMMITTEE ON LEGISLATION 
Dr. Wayne Smith, Superintendent Harper Hospital, Detroit, Mich. 


Dr. George O’Hanlon, Superintendent Bellevae and Allied Hospitals, 
New York City. 


Dr. H. O. Collins, Minneapolis, Minn. 


Superintendent City Hospital, 
COMMITTEE ON THE INSPECTION, CLASSIFICATION AND 
STANDARDIZATION OF HOSPITALS 
Dr. J. A. Hornsby, Modern Hospital, Tower Building, Chicago, III. 
Dr. Henry M. Hurd, Secretary Johns Hopkins Hospital, Baltimore, Md. 
Dr. Frederic A. Washburn, Administrator Massachusetts General Hos- 
pital, Boston, Mass. 


SPECIAL 


COMMITTEE TO CONSIDER THE GRADING AND CLASSIFICATION OF NURSES 

Miss Charlotte A. Aikens, Trained Nurse and Hospital Review, De- 
troit, Mich. 

Miss Emma A. Anderson, Superintendent New 
pital, Boston, Mass. 

— M. Barrett, Superintendent U. B. A. 

ich. 

Dr. R. W. Bruce Smith, Inspector of Hospitals and Charities for On- 
tario, Toronto, Ont. 

Dr. William O. Mann, Superintendent Massachusetts Homeopathic Hos- 
pital, Boston, Mass. 

Dr. R. R. Ross, Superintendent Buffalo General Hospital, Buffalo, N. Y. 

Dr. Thos. Howell, Superintendent New York Hospital, New York City. 


England Baptist Hos- 


Hospital, Grand Rapids, 


PUBLICATION COMMITTEE 


Dr. H. A. Boyce, Superintendent Kingston General Hospital, Kingston, 


nt. 
me. S a E. Brown, Superintendent Detroit General Hospital, Detroit, 
ich. 
Dr. E. H. Young, Assistant Superintendent Rockwood Hospital, Kings- 


ton, Ont. 


SPECIAL COMMITTEE ON BUREAU OF HOSPITAL INFORMATION 
Dr. Winford H. Smith, Superintendent Johns Hopkins Hospital, 
timore, Md. 
Dr. S. S. Goldwater, Commissioner of Health, New York City. 
Dr. Henry M. Hurd, Secretary Johns Hopkins Hospital, Baltimore, Md. 
Dr. John O. Skinner, Superintendent Columbia Hospital, Washington, 


Bal- 


CoMMITTEE TO STUDY THE CHARACTER, COST AND VALUE OF DIRECT AND 
INDIRECT WORK FOR THE PREVENTION OF DISEASES NOW CONDUCTED BY 
HosPITALS AND DISPENSARIES, TO ARRANGE IN THE ORDER OF THEIR 
IMPORTANCE AND PRACTICABILITY SUCCESSIVE STEPS FOR THE EXTEN- 
SION OF SUCH WoRK, AND TO PREPARE METHODS FOR ITS FINANCIAL 
SuPPORT AND FOR ITS CORRELATION WITH THE SIMILAR WORK OF 
OTHER AGENCIES, PUBLIC AND PRIVATE 

Dr. J. A. Hornsby, Modern Hospital, Tower Building, Chicago, Ill. 

Dr. W. L. Babcock, Superintendent Grace Hospital, Detroit, Mich. 

Mr. Sidney E. Goldstein, Director Free Synagogue, New York City. 

= ccc A. Aikens, Trained Nurse and Hospital Review, Detroit, 

ich. 

ae M. Davis, Jr., Ph. D., Director Boston Dispensary, Boston, 

ass. 
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COMMITTEE TO MEMORIALIZE CONGRESS TO PLACE HOsPITAL 
INSTRUMENTS ON THE FREE LIsT 
Rev. Geo. F. Clover, Superintendent St. Luke’s Hospital, New York, 


Rev. A. S. Kavanagh, D. D., Superintendent Methodist Episcopal Hos- 

pital, Brooklyn, N. Y. , 

me 2M E. Brown, Superintendent Detroit General Hospital, Detroit, 
ich. 

Dr. W. L. Babcock, Superintendent Grace Hospital, Detroit, Mich. 

san: H. Smith, Superintendent Johns Hopkins Hospital, Baltimore, 


COMMITTEE TO CONSIDER THE SUGGESTIONS IN Dr. HOWELL’S PAPER 


Dr. Robert J. Wilson, Superintendent Health Department Hospitals, 
Willard Parker Hospital, New York City. 
Dr. C. H. Young, Superintendent Presbyterian Hospital, New York City. 
6 Brush, Superintendent Burke Convalescent Home, New 
ork City. 


The San Francisco Program 

It was eminently fitting that the last service of Dr. 
William O. Mann to suffering humanity should have been 
the preparation of the splendid program which we are to 
have at San Francisco for the June meeting. 

With each year the programs for the Hospital Associa- 
tion have been growing better, more definitely valuable; 
this year, in the program, there seems to be almost an 
apotheosis of hospital service. Dr. Mann must have given 
an immense amount of time and study to the preparation 
of his program; in fact, he created the program along dif- 
ferent lines from those that others had followed. As 
soon as the St. Paul meeting was over, Dr. Mann sat him- 
self down quietly in his office and mapped out what he 
thought a program should be and in many instances as- 
signed subjects to people whom he thought should be able 
to write on those subjects. He conducted an immense 
amount of correspondence about the papers that he 
wanted, often suggesting to authors how he thought a 
subject should be treated, and he had the happy faculty 
of being able to change preconceived notions of some 
writers so that the final papers would be more valuable 
and instructive. The result is that the San Francisco 
program must be more profitable to the hospital people 
than any program that has ever been made up. Some ex- 
tremely interesting topics are to be discussed in the pro- 
gram, as will be seen from perusal of it on other pages 
of this issue. 

Some of these topics are unique and are deserving of 
special mention in this connection. 


TUESDAY MORNING’S SESSION 

Dr. Ancker will have a difficult duty to perform in read- 
ing, this year, the president’s address in substitution for 
that which Dr. Mann was to have read. Without ques- 
tion he will measure up to the occasion and will give us a 
contribution worthy of the time and place and of the 
program. 

Dr. Joseph B. Howland has a timely topic in his report 
of the Committee on “Medical Organization and Medical 
Education.” We are coming on a new era in medical staff 
organization for hospitals; the isolated work of individual 
staff members no longer suffices for modern hospital pur- 
poses. There must be team work, coordination of effort 
and cessation of the overlapping of energy such as we 
have so often had in the past. Medical staff members 
must be banded together to create comprehensive results, 
predicated, not on individual effort, but on group enter- 
prise and study and research and initiative. Undoubtedly 
Dr. Howland will tell us something about this new form 
of hospital service. 

Dr. Whitney’s paper on “The Nomenclature of Diseases 
and Systems of Filing” must discuss reconstructive meas- 
ures concerning medical history work; all the processes of 
medicine in the hospital are changing; factors that were 
formerly considered of little or no importance have now 
taken their place as fundamental principles in record keep- 


ing and filing, as part of a reorganized system of hospital 
literature for study purposes. It is no longer adequate 
for records to be filed merely as the history of individual 
patients; they must be filed so that the medical men in 
the institution may have access to them for purposes of 
comparative study and research; and hence new systems 
must be evolved, systems perhaps contemplating more 
elaborate cross-indexing so that records may be available 
not only for those who contemplate a reference to the 
case of the patient, but so that any investigator may have 
at his finger ends groups of cases on special diseases, or 
groups of cases of diseases of special organs. 


TUESDAY AFTERNOON’S SESSION 


Tuesday afternoon’s session is given over to nursing 
topics. It was evidently Dr. Mann’s idea to group topics 
for discussion so that those interested in some particular 
subject need not attend every meeting, but could be there 
when their particular subjects were in the program. There 
are no more vital matters up for hospital discussion these 
days than those concerning nursing; but it was one of 
Dr. Mann’s ideals that nursing in the hospital was one of 
the pieces of machinery, and not an independent organism. 
Some of the papers on this part of the program concern 
some new principles, new legislation and rather radical 
methods in nursing, viz., those that have to do with Cali- 
fornia legislation, in which the nurse for the first time is 
placed in the attitude of a union labor worker, working 
under the department of labor of the state, and protected 
by ordinary labor laws. The California nursing law has 
now been in force long enough for some end results to be 
at hand. There were great differences of opinion when 
this legislation was enacted, different viewpoints. Miss 
Williamson’s paper, last year, told us a great deal about 
the California nursing law, but it was not an achievement 
at that time. Undoubtedly we shall have some summa- 
ries this year and a lively discussion as to what the law 
has done for the public, for the hospitals and for graduate 
and pupil nurses. 

The old bone of contention, the “Report of the Commit- 
tee to Consider the Grading and Classification of Nurses,” 
is to be up for discussion again. Let us hope that one 
year may pass without the long, bitter, fruitless discus- 
sions on this subject that we have had in recent years 
past. It is obvious to many of us that while we are dis- 
cussing such a subject as this in a purely academic and 
theoretical way, the problem itself is well along towards 
solution by the hospitals in their every-day work. Some 
fine day this able committee will wake up to find that 
while its members are still far apart and still occupying 
controversial attitudes toward each other, the subject they 
are discussing has been solved outside their group. 

Miss Grace McCulloch’s paper on “The Correlation of 
Hospital Diet” ought to be interesting and instructive. 
Miss McCulloch has been doing some able work in the 
Peter Bent Brigham Hospital in connection with a staff of 
extremely able men, and perhaps she will have something 
new to tell us about the physical workings of a special 
diet system that can actually get results in the routine 
practice of a hospital. 


WEDNESDAY MORNING’S SESSION 

Wednesday morning’s session is given over to the dis- 
cussion of principles of hospital administration, especially 
concerning the medical staff, and predicated sometimes 
upon hospital architecture, as, for instance, in Mr. Hill’s 
paper on “The Hospital Superintendent and the Archi- 
tect,” and Dr. Pollock’s paper on “Some Apparently Ac- 
cepted Hospital Units.” Dr. Pollock is reputed to be one 
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of the most systematic hospital administrators in this 
country and his conduct of his own institution has received 
nation-wide recognition. If Dr. Pollock has developed 
some views as to the internal arrangements of hospital 
units that will facilitate administration, his paper will 
have served a most profitable purpose because too often 
we are permitting architects to lay out our hospitals for 
us with reference to “architectural form,” and without 
any reference whatever to the purposes for which the 
hospital is to be used. Let us hope that Mr. Hill’s paper 
will serve to bring the hospital administrator and the 
architect into closer accord and into a better understand- 
ing of each other’s attitude and viewpoint. It is very 
certain that these two factors in the building of a hospi- 
tal do not understand each other at the present time, and 
it is equally certain that their differences are due to a 
misunderstanding of each other’s attitude rather than to 
a wilful and obstinate disregard of each other’s interests. 
Mr. Hill can do a great deal to help clear up what is now 
a rather chaotic condition of things. 

Dr. Wilson is on the active firing line every minute of 
every day in the year. He does things on a large scale 
and in a large way; he must handle great numbers of peo- 
ple quickly as well as efficiently; the “little things,” there- 
fore, turn out, in the course of a year, to be very big 
things; the saving of a minute here and a minute there, 
the saving of an item of food, infinitely small pieces of 
material, form, in the aggregate, great savings or great 
losses. To most of us, in our work, things are handled 
on so small a scale that the small things are overlooked. 
If Dr. Wilson can bring us to a realization of some “Little 
Things That Are Big Things in Hospital Management,” 
he will be performing a very signal service for us all. 

Dr. Dickinson is one of the few active, energetic and 
busy members of the medical profession who are con- 
cerned in the details of hospital administration. If all 
our staff members were as keenly alive to the principles 
of systematic work in hospitals there would be far better 
team work between the administration and the medical 
staff. If Dr. Dickinson seems to some of us to have over- 
drawn a bit in his evaluation of “motion-saving,” it is 
because he has been keenly alive to the waste of effort 
and time on the part of many clinicians, surgeons and phy- 
sicians alike. Undoubtedly Dr. Dickinson’s summing up 
of the factors concerned in the grading of hospital staff 
men will be instructive and especially so to medical staff 
members. 

WEDNESDAY EVENING 

There are some extremely interesting topics to be dis- 
cussed in the evening session on Wednesday. We hospital 
people have been thinking in our own terms concerning 
hospital illumination and not always with reference to 
scientific correlated facts. Now we are to have injected 
into our deliberations on this subject the opinions of an 
expert on hospital illumination, in the paper of Mr. David 
Crownfield on “Modern Hospital Illumination.” Undoubt- 
edly Mr. Crownfield will discuss illumination from various 
viewpoints and in connection with various factors that are 
always present in hospitals—the difficulties in the way of 
providing sufficient light under satisfactory conditions 
where there are numbers of people in bed suffering from 
various degrees of illness and from various diseases, and 
whose conditions are often exacting in the matter of light 
and illumination. The question of wall colorings is a tre- 
mendously important factor in illumination; as yet, we 
have had very little accurate information as to the econ- 
omy and efficiency of given units of light under different 
color schemes, in rooms and wards. Some exact informa- 
tion on this point would be welcome. 
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Lakeside Hospital, Cleveland, has gone as far toward 
meeting the universal welfare needs of the community as 
any hospital in this country. Mr. Samuel Mather, presi- 
dent of the hospital, is a real hospital trustee and gives 
an immense amount of time and study to the welfare of 
the institution over which he presides. There is team 
work between Mr. Mather and the superintendent of the 
hospital, Dr. A. R. Warner, such as is seldom seen in this 
country. Mr. Mather is a successful business man and 
has brought to the affairs of Lakeside Hospital a keen, 
discriminating judgment. Dr. Warner has been a hard 
student of hospital needs; in Lakeside Hospital some really 
wonderful results have been attained, results that have 
gone far toward helping Cleveland in its welfare service 
to the community, a service that has not been attained 
in any other community in this country. Dr. Warner 
knows that the care of the sick in bed in the hospital is 
only a fraction of the service that the institution owes to 
its community, and in his paper at our meeting he will 
discuss not only the things that Lakeside Hospital is ac- 
complishing, but things that it is to accomplish in the near 
future. 

Pennsylvania has the most iniquitous state charity laws 
of any state in the union. The state charity law of that 
state makes a virtue of skillful lying and misrepresenta- 
tion on the part of hospital trustees and administrators. 
That hospital fares best at the hands of the Pennsylvania 
legislature that has the greatest amount of political in- 
fluence, coupled with the ability to make a glittering 
showing in its figures. Dr. Walsh, who, before he became 
superintendent of the Children’s Hospital in Philadelphia, 
was superintendent of the Municipal Isolation Hospital of 
that city, knows Philadelphia politics and Pennsylvania 
politics intimately; he not only knows the curse to the 
state in the present Pennsylvania state charity law, but 
he has a cure for the evil effects. If Pennsylvania only 
were concerned in this matter we could easily decline to 
become excited about it, but the question of state and mu- 
nicipal aid to charitable institutions is active just now 
and a demand for financial help for institutions doing 
charity work is insistent and growing. The problem must 
be met in many states and cities and it is time we all gave 
some serious thought as to how this aid can be meted out 
so that it will do good and not harm; so that it will re- 
lieve an unjust burden from many institutions without rob- 
bing the public funds for the benefit of institutions that 
do not need them and that should not have them. 

Miss Anderson’s paper on “Where Should the House- 
keeper for the Small Hospital Be Taught and Trained?” 
brings up a homely but very much mooted question. The 
housekeeper in the hospital can be a joy or a sorrow; if 
she is the right kind of woman, trained in the right way 
and capable of doing the work that a housekeeper in a 
private home does, she can relieve the superintendent of 
the institution of infinite detail and worry; but the insti- 
tution housekeeping is a very specialized service and 
women must be trained somehow, somewhere, if they are 
to succeed in it. Our internal economies are almost 
wholly dependent on the housekeeper; and yet salaries of 
housekeepers are small, as a rule, and they do not attract 
many highly educated women, or women of executive 
ability. Most housekeepers do things in their institutions 
in a routine sort of way, some of them by mere instinct, 
others because they have always done them so. Educa- 
tion and the ability to think, and special training would 
help immeasurably in the successful work of any house- 
keeper and if Miss Anderson has a key to the training of 
women suitably for such service she will be conferring a 
great service on the hospitals if she will let us have it. 
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Miss Laura E. Coleman’s paper is well bracketed with 
Miss Anderson’s and the one will accentuate the other, 
and the two should make a most welcome symposium. 


THURSDAY MORNING 


Thursday morning’s session is a mixed program, but 
there are some excellent topics on it. It is rather to be 
deplored that Dr. Edward Martin’s paper on the question 
of “Efficiency and Simplicity in Hospital Records” could 
not have been bracketed with that of Dr. Whitney who 
speaks upon the same subject on Tuesday morning. Dr. 
Martin is chairman of the Philadelphia Hospital Associa- 
tion and has given a great amount of time and study to 
hospital administration. In his work as a clinician, and 
as one of the famous surgeons of the day, he has had to 
keep abreast of hospital literature, and he will have 
evolved some definite conclusions as to how records may 
be kept and filed so that they can be always available in 
the broadest possible way. 

Another paper of this same sort is that of Dr. Kilgore, 
instructor in medicine in the University of California 
Hospital, on “Clinical Records in Relation to Teaching 
and Research; a New Plan to Promote Conservation and 
Utilization of Material.” These papers should make a 
unique and most valuable trilogy on this subject. 

Every day problems of heat and ventilation are up for 
discussion in our hospitals, and as in the case of light, 
we have not had available for our purposes very much ac- 
curate information. Recently we have heard very much 
of the comparative claims of steam and hot water for 
heating, and a good many of us have hazy views as to 
the comparative economy and efficiency of these two sys- 
tems; and there is yet very much to be said about the sup- 
ply of whichever one of these elements is employed. The 
old float valve that has “clicked” its way to the irritated 
nerve ends of generations of sick people is being aban- 
doned and the thermostatic valve is taking its place. There 
are a number of these valves on the market and many 
claims are made for each. Perhaps Mr. Kimball will help 
us to a better understanding of their merits and demer- 
its. And so with our mixing chambers for the bath estab- 
lishment. Must we continue to accumulate great tanks 
of water of the proper temperature in order to avoid 
burning or chilling patients during the bath, or have we 
actually arrived at a time when tanks have been replaced 
by automatic, accurately controlled thermostatic mixers? 
As to ventilation, Mr. Kimball’s art or science, that of 
engineering, will not carry him far toward the solution of 
some of our problems. In the Hospital Section of the 
American Medical Association last year we had a sym- 
posium on ventilation, participated in by some of the best 
engineers, sanitarians, hygienists and specialists in med- 
icine that the country affords, and the sum total results 
of the symposium centered in a recommendation that a 
comprehensive study of the subject be made under the 
auspices of the Council on Public Health of the American 
Medical Association. That study will undoubtedly be 
made, but it is slow in commencing. However, we know 
that mechanical ventilation without extraneous factors 
is wholly inadequate for hospital purposes. We must have 
humidity and the amount has not been settled. We must 
have fresh air and it is not yet settled whether the warm- 
ing of air by mechanical means does or does not render it 
unavailable for use in hospital rooms. There are those who 
think that the warming of air kills it, so to speak, and 
renders it unacceptable. This is a physiological and not 
a chemical nor an engineering question. Then there is no 
doubt that there must be different airs for people suffer- 
ing from different diseases; in other words, the heart 


ward cannot be grouped with the tuberculosis ward, where 
ventilation is concerned, and the nursery cannot be treated 
as a unit with the maternity mothers’ department. 

Before he became superintendent of the Cleveland City 
Hospital Mr. Howell Wright was a social and welfare 
worker and had given a great amount of study to the so- 
cial problems in cities, and to the relation between various 
factors of helpfulness. In two reports that he has made 
to the mayor of the city of Cleveland, on the plans and 
purposes of the new hospital, he has developed some very 
advanced thoughts and has in course of evolution some 
advanced practices concerning a correlation of the work 
of the hospital and various other welfare factors in the 
city. In his paper on “Efficiency and Progress in Hospi- 
tals” he will, without any question, bring us some practical 
solutions of problems that are now active and pressing 
concerning the relation of acute disease hospitals to the 
community at large. 

THURSDAY EVENING 

Always breaking out where least expected in his leader- 
ship in the realm of social service, Dr. Richard C. Cabot 
will present to us in his paper on “The Need of Pay Clinics 
for Persons With Incomes from $900 to $3,000” a most 
attractive proposition, and one that is likely to take strong 
hold in this country. Dr. Cabot has seen the need of serv- 
ice for people in moderate circumstances who are sick; 
he knows that these people cannot afford consultation 
after consultation, and individual medical fees, one on 
top of another, and he realizes that this is an immense 
class that must be served, as indicated in an editorial on 
“Team Work” in this issue. It goes without saying that 
Dr. Cabot will be able to tell us how he proposes to serve 
this class of sick and at the same time do justice to the 
medical profession who must make a large part of their 
fees out of people in average circumstances if they are to 
continue to practice medicine. Will he propose that mod- 
erate fees shall be collected as a part of the clinical serv- 
ice, and that these shall be divided between groups of 
medical men who are participating in the clinic, or how 
will he solve the problem? It is a most interesting one. 

In the Phipps Psychiatric Clinic, connected with Johns 
Hopkins Hospital, some comprehensive work has been 
done during the past year to develop the relative value 
between the psychopathic and the general hospital for the 
care and cure of certain of the mental and nervous dis- 
eases. Dr. Hurd, for many years superintendent of Johns 
Hopkins Hospital and always in touch with its activities, 
was a teacher in the department of nervous and mental 
diseases in the university. His diversified activities have, 
therefore, been concentrated more or less on the acute 
problem of the “Care of Cases of Mental Diseases in Gen- 
eral Hospitals.” For many years we shackled patients 
who were not easily controlled, and we dosed them with 
narcotic drugs. That day has gone by and there is a bet- 
ter solution of the problem now. Dr. Hurd is quite sure 
that many of these cases can be quite as well or even 
better cared for in general hospitals than in hospitals for 
the mentally sick. He has some new data upon which to 
base his conclusions and some new solutions for the ade- 
quate care of delirious and disturbed patients in general 
hospitals. His paper should be instructive and entertain- 
ing and profitable. 

FRIDAY MORNING 


Not everything has been said yet about the economy 
of purchasing for hospital purposes; too much has been 
said concerning the dickering point between the buyer and 
the seller of hospital supplies, and not enough about the 
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ability of the buyer to differentiate in a scientific way 
between good and bad products. Dr. Burlingham had a 
long training as an assistant in the Massachusetts General 
Hospital before he went with Dr. Howard to the Peter 
Bent Brigham, where he has had the most exacting teacher 
in this country. He should tell us some things of real 
value about the art and science of buying. 

Nowadays, no hospital is built except it be planned to 
be as thoroughly fireproof as modern methods can make 
it, and the question of fire protection in new hospitals re- 
solves itself into the installing of hand apparatus to put 
out a fire in a room or ward. Hardly ever would such a 
fire get beyond the place of its origin and aside from the 
panic that might be created would do little harm. But 
there are thousands of hospitals in this country that are 
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not fireproof, and that would burn like tinder if they 
caught fire. Dr. John M. Peters, for twenty-five years a 
hospital administrator and one of the keenest students in 
the profession, is going to tell us, in his paper on “Fire 
Protection and Prevention in Old Hospitals” what we can 
do to make our old buildings habitable. There is no sub- 
ject of greater interest and importance than this. Many 
of us are concerned with the necessity to do something to 
safeguard our patients in a hospital that is not fireproof 
or to decrease the capacity of our institutions to a point 
where they will cease to be useful. We cannot jeopardize 
life, especially where the victims are to be sick and help- 
less people. We cannot build new buildings over night, 
and we must do something about it. Dr. Peters’ paper 
must help us. 


Samuel Merritt Hospital, Oakland, California. 


Some of San Francisco’s Hospitals That Will Be of In- 
terest to Visitors 


THE SAMUEL MERRITT HOSPITAL 


The Samuel Merritt Hospital is situated on about five 
acres of the east end of the block bounded by Hawthorne, 
Webster, Thirty-fourth and Elm streets, Oakland, Cali- 
fornia. The location commands an unobstructed view in 
every direction. 

The original design is for the main hospital building, 
to consist of an administration building, facing the east, 
with two buildings upon each side, pavilion plan. At the 
present time, this administration building and one build- 
ing of the south wing, or unit, are completed. The con- 
struction is of concrete, red brick and terra cotta, of two 
stories in height. The present capacity is 80 beds. 

In addition to the plans for the main building there are 
plans for a maternity building, a building for children, a 
service building, and a building for contagious diseases. 

The nurses’ home, with a capacity for more than one 
hundred people, has already been constructed upon grounds 
in the rear of the present buildings, but does not show in 
the accompanying illustration. 


ST. LUKE’S HOSPITAL, SAN FRANCISCO 

St. Luke’s Hospital is a general hospital and was or- 
ganized in 1871 under the auspices of the Episcopal 
Church. It has always been recognized as one of the lead- 
ing hospitals of this city, but was hampered in its work 
through lack of modern buildings until a few years ago 
three friends of the hospital, Mrs. Louis F. Monteagle, 
Mrs. Whitelaw Reid, and Mr. Ogden Mills, donated the 
money to build an entirely new plant and to equip it in a 
thoroughly up-to-date manner, so that it stands today not 
only an example of good architecture, but also the best ex- 
ample in this part of the country of a good hospital. 

The new building is situated on the same property that 
was occupied by the old buildings. It is located in a part 
of San Francisco which is free, to a large extent, from the 
summer fogs, and is sheltered from the prevailing winds. 
As the hospital’s holding of property is large, the patients 
have ample opportunity for being out of doors. 

The frame of the building and the floors are of the best 
reinforced concrete construction, and the exterior walls 
are of brick. The exterior is finished in the Gothic style 
of architecture. The interior is arranged to accommodate 
150 patients, and in construction conforms to the best 
standards of modern hospitals. 
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Fig. 1. St. 

The building as a whole might be described as being 
composed of three U-shaped portions, joined together to 
make one building. Each of these sections is devoted to 
some distinct purpose. The largest and most important is 
devoted entirely to patients; it is so arranged that it opens 
to the south, so that all the wards and rooms have either a 
southern, easterly or westerly exposure. The north ex- 
posure of this section is devoted to the necessary work and 
accessory rooms. At the southerly end of each wing, on 
each floor, is a solarium, and on the roof of each is a roof 
garden. 

The nurses are housed in a separate building of four 
stories, situated to the north of the main building. They 
have reception rooms, a tea room, library, lecture room, etc. 

The accompanying pictures and floor plans give a good 
idea of both the general and detailed arrangement. All 
necessary departments have been provided for the care of 
general medical and surgical cases; and 
it is intended, as soon as possible, to 
increase the usefulness of the hospital 
by adding separate buildings for infec- 
tious cases, and for children and ma- 
ternity cases. 

The medical and surgical staff has 
always been composed of the leading 
medical men of the city, so that pa- 
tients have been assured of the best of 
care. 
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ST. FRANCIS HOSPITAL, SAN FRANCISCO 
The St. Francis Hospital of San 
Francisco was organized in 1904, the in- 
corporators being physicians. A three- 
story and attic brick structure of what 
is known as the class “C” type, with a 
capacity of 65 beds, was erected in the 
Mission district and completed in No- 
vember, 1905, at a cost of nearly $100,- 
000.00, including equipment. The build- 


Luke’s Hospital, San Francisco. 
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Fig. 2. 


General view. 


ing was destroyed in the San Francisco fire of April, 1906, 
just five months after it was opened. 

Like other citizens of San Francisco, the trustees were 
not discouraged by this calamity, and within a week the 
hospital was established in temporary quarters. Plans 
were soon made for rebuilding. A more central location 
was deemed advisable, and the construction of the new 
hospital at Bush and Hyde streets, within a few blocks of 
the center of the city, was started in 1909, and the hospi- 
tal was opened in July, 1911. There are two detached 
buildings, one the hospital proper, with a capacity of 130 
patients, the other a nurses’ home of 50 rooms. 

The hospital proper is a seven-story building, of brick 
and steel, entirely fireproof, of the class “A” type. The 
nurses’ home is of the class “C” type. 

In organizing the hospital and in erecting the new 
building the Board of Trustees has kept constantly in 
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Nurses’ home. 


St. Luke’s Hospital, San Francisco. 
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mind the following special ideas, viz.: 
First: The erection, in a convenient lo- | | kA RMY STREET: 
. ne 5 “ | 
cation, of a building large enough so that | | | seat: “intake Bh ales Oak c 
interested physicians could centralize their | 
work, with a view to giving a maximum of | 
service to their patients with a minimum | 
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Second: The erection of a building that 
would depart from standard ideas of hos- 
pital architecture, so as to eliminate as 
much as possible the institutional and hos- || / 
pital atmosphere without any great cost / 
to patients. 

Third: The development of the special 
facilities that add to a hospital’s efficiency 
in the way of nursing, laboratory work, 
roentgenology, hydrotherapy, surgical 
equipment, etc.; and this to a degree that 
would be impossible under a management 
more or less hampered by lay control. 

The first floor is given up to offices, re- 
ception rooms, dining rooms for nurses 
and employees, general and diet kitchens, 
and drug room. 

The second, third and fourth floors of p<.» 
the hospital are devoted to private rooms. f £~— 
The rooms and corridors are equipped in 
the style of a first-class hotel, with the ex- 
ception of the rear corridor, off of which 
the service rooms are located. The hospi- 
tal appearance is subordinated to such ex- 
tent as is consistent with the facilities nec- 
essary to care properly for patients. 

The fifth floor is partly devoted to the 
operating section, which is very compre- 
hensive, and partly to ward beds. In the 
latter an effort has been made to conform | 
to the comfortable, homelike aspect so ot eee Pee ES 
much in evidence on the other floors. ++ , mene 

The sixth floor, which is being fitted up 
as a maternity section, has, in addition, §-+——— —- 
sun rooms and roof gardens, from which a | -DUNCAN.s STREET = 
magnificent view may be had of the entire 
city. Over the center of this floor is - —— ——______— os 

erected a special class room for the train- Fig. 4. St. Luke’s Hospital, San Francisco. First floor plan. 
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ing school, which is carried on into an 
eighth story. 

The ground floor is almost entirely 
devoted to two departments, which are 
being specially featured by the trus- 
tees, namely, roentgenology and hydro- 
therapy, with an immense reception 
room, having a direct entrance from 
the street without going through the 
hospital proper. Seven rooms are de- 
voted to roentgenology, the equipment 
installed including the latest and best 
apparatus for screen work, radiography 
and therapy, with a physician roent- 
genologist in charge who gives his en- 
tire time to the work. There are eigh- 
teen rooms in the hydrotherapy section, 
one-half for male and the other half for 
female patients. 

Natural ventilation is used. The sig- 
nal light system and the floor covering 
in the corridors are two adjuncts im- 





Fig. 3. St. Luke’s Hospital, San Francisco. One of the roof gardens. 
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portant in preventing noise. The location of the hospital, 
moreover, is on an elevation away from street car lines, 
so that it is notably quiet throughout. 

In the nurses’ home every room is an outside room. 
With two nurses to a room there are accommodations for 
over eighty nurses. In a wing recently erected in this 
building is a very large laboratory, with an animal house 
adjoining, under the direction 
of a pathologist and bacte- 
riologist who gives his entire 
time to the section. There 
is handled here not only the 
regular work of the hospital, 
but research work. The facil- 
ities of the section are avail- 
able for the personal use of 
interested physicians. 

The entire plant, including 
buildings, grounds and equip- 
ment, represents an invest- 
ment of nearly $500,000. 


Fig. 1. 


HOSPITAL FOR CHILDREN, SAN FRANCISCO 
The hospital for children and the training school for 
nurses, more generally known as the Children’s Hospital 
of San Francisco, comprises a group of eight buildings: 





building at 
at left. 


Eye and ear 
Nurses’ home 


Children’s Hospital, San Francisco. 
“Little Jim” building in center. 


Fig. 2. 
the right. 
the main or administration building, the Alexander ma- 
ternity cottage and the contagious pavilion, which occupy 
the entire frontage of the block on California street, be- 
tween Maple and Cherry streets; and the eye and ear, the 
“Little Jim” (orthopedic) 
buildings, and the nurses’ 
home on Sacramento street, 
in the same block, each con- 
nected with the main build- 
ing by a corridor. The hospi- 
tal was originally organized 
in 1875 by women and physi- 
cians when no other hospital 
was open to them for clinical 
work, and was called by them 
the “Pacific Dispensary for 
Women and Children.” It has 
passed through a series of 
evolutions, each of which has 
broadened its work. 

The main building, a fire- 
proof structure, completed and opened in October, 1911, 
contains all of the administrative, pathological and drug 
departments. In the east wing of the building two floors 
are devoted to adult women patients, and the fourth floor 
to children’s surgical cases. The receiving wards for chil- 
dren are on the first floor, entirely apart from the other 


Fig. 4. Children’s Hospital, 





Children’s Hospital, San Francisco. 





San 
nity cottage. 


patients. The operating rooms, of which there are three, 
two major and a minor, are on the fourth floor, and are 
fitted up with every modern appliance. The building has 
accommodations for 27 adult patients and 42 children. 

The Alexander maternity cottage, as its name implies, 
is used entirely for obstetrical cases. It contains 12 
private rooms and 6 ward beds; also the delivery room, 
two waiting rooms and two 
nurseries of 10 beds each. 

The contagious pavilion, 
completed and opened in Jan- 
uary, 1913, consists of four 
distinct departments, each a 
small hospital in itself: one 
for scarlet fever, for 
diphtheria, one for measles 
and one for miscellaneous 
communicable diseases. Each 
contains a ward of four beds 
and three private rooms, be- 
sides the nurses’ quarters, 
diet kitchens, etc. 

The eye and ear building has one floor devoted to chil- 


one 


Main building. 


dren’s eye, ear, nose and throat cases, and has 18 beds. 
The upper floor is divided into 14 rooms for adult women 


patients. The building is circular, as is the “Little Jim” 





Fig. 3. Children’s Hospital, San Francisco Contagious pavilion 


The latter building con- 
en- 


(orthopedic) building adjoining. 
sists of three circular wards of 20 beds each and is 
tirely for orthopedic cases, tubercular and non-tubercular. 
The nurses’ home, an addition to which has recently 
been completed at a cost of 


$23,000.00, has accommoda- 
tions for 75 nurses. The 
rooms are bright, sunny and 
attractive. The home con- 
tains also a “study” room 


and a reception room. 
Besides there is a 
remodeled 
by the female help, and an- 
other building recently com- 
pleted for the male help. The 
rooms in these, as in all the 
heated 


these 
building occupied 


buildings, are steam 
and lighted with 
tricity, and are very com- 
fortable. 


elec- 


Alexander mater- 


Francisco 
ST. MARY’S HOSPITAL, HAYES AND STANYAN STREETS, SAN 
FRANCISCO, CONDUCTED BY SISTERS OF MERCY 

The completed portion of the group consists of the cen- 
tral section and the east wing. The framework is of steel, 
with reinforced concrete filling. The entire building is, as 
far as possible, proof against fire and earthquake. The 
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Fig. 1. St. Mary’s Hospital, San Francisco. Major operating room. 
main corridor on each floor measures 256 feet, and that 
of each wing 147 feet. 

As the building faces south, the rooms and wards are 
flooded with sunlight. The northern portion is reserved 
for service rooms. On each floor are large circular sun 
rooms, for the convalescent. 

A most attractive feature is the roof garden, which ex- 
tends over the entire building, and is reached by an ele- 
vator large enough to carry a patient even in his bed. 

In rear of the main structure and attached to it is a 
two-story building of solid reinforced concrete, for the 
accommodation of kitchens, tray rooms, dining rooms and 
power house. 

The surgery, a most important department, is situated 
in the northwest section of the fifth floor. The operating 





Electrically heated 


Fig. 2. St. Mary’s Hospital, San Francisco. 
tray carriers. 


rooms, five in number, are tiled from floor to ceiling, the 
latter being finished in Keene’s cement with a coating of 
oil paint. This style of finish facilitates keeping the 
rooms as aseptic as possible. The northern walls of the 
major rooms are of ground glass, admitting perfect light. 
Not the slightest shadow can be detected in any part of 
these rooms during morning hours; artificial light is there- 
fore unnecessary. 

The furniture, appliances, etc., are all of most modern 
design, and to the already complete stock of instruments 
is added each new one as it appears on the market. The 
indirect ventilating system, with its special heating coils, 
makes it possible to keep a uniform temperature, with 
eight changes of pure dust-free air per hour. Sinks, hop- 
pers, etc., are of vitreous ware, impervious to acid solu- 
tions. The “wash-ups,” with their triple Ainsworth sinks 
and supply of sterile water, conveyed in special brass tin- 
lined pipes, deserve mention. 

The pathological department is one of the largest and 
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best appointed of its kind. The main laboratory meas- 
ures 32 feet by 18 feet, and has a tiled floor and white 
enamel woodwork. It contains a complete outfit of ap- 
paratus for chemical, bacteriological and pathological ex- 
aminations. 

The x-ray department is under the supervision of Dr. 
George L. Painter and is equipped with the very latest and 
best apparatus. The department is thus prepared to do 
all kinds of radiologic work, both therapeutic and radio- 
graphic, special accessories being provided for instantane- 
ous and stereoscopic exposure of all parts of the body. 

On the first floor is the hydrotherapeutic department, 
completely equipped with every modern appliance de- 





Fig. 3. St. Mary’s Hospital, San Francisco. Laboratory. 
manded for work in this line. Its efficiency has been 
proven by the gratifying results of treatment therein. 

The pharmacy, under the care of two Sisters, both 
graduate pharmacists of the University of California, is 
well stocked with chemicals and pharmaceuticals. An 
electric elevator of suitable dimensions conveys all medi- 
cines directly from the pharmacy to their respective des- 
tinations. 

Adjoining the morgue is a well equipped autopsy room, 
at the service of all visiting physicians. 





Diet kitchen. 


Fig. 4. St. Mary’s Hospital, San Francisco. 


UNIVERSITY OF CALIFORNIA HOSPITAL 


Ground has been broken for the Hospital of the Uni- 
versity of California and construction has been com- 
menced. This building is to be built on a magnificent site 
which overlooks the Golden Gate and the ocean. The four 
ward pavilions, which are connected with and extend 
back from the upper two floors of the four divisions shown 
in this cut, open up directly on a hillside, which is in the 
rear. 

The receiving and mechanical departments, including 
power and heating plants, are on the first floor, as is also 
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eases are treated. The number of beds is between 
40 and 50. 

St. Winifred’s Hospital has always had a first- 
class training school for nurses; it consists of 25 
pupil and four graduate nurses. 


Maryland Opens New Hospital for the Insane 

The first group of buildings of the Eastern 
Shore State Hospital for the Insane, at Cam- 
bridge, Md., has been completed. 

The group consists of a main hall, laundry and 
power house. The main hall is 300 feet long and 
165 feet wide. It is two stories high and has a 








Fig. 5. St. Mary’s Hospital, San Francisco. 
the wash room of the laundry. On the second floor there 
are more store rooms; also the finishing department of 
the laundry, the linen store room, the kitchen and dining 
rooms, and the ambulance entrance. The third floor is the 
administration floor and is particularly interesting on ac- 
count of the fact that it has a suite of offices for each one 
of the professors of medicine, surgery, gynecology and pe- 
diatrics. On the third floor is the operating suite, which 
comprises five main operating rooms and two small operat- 
ing rooms, as well as recovery rooms, and other necessary 


departments and rooms usually associated 


Contemplated building. 


cellar under the whole building. The first floor 
is divided into an eastern and western wing. One 
of these wings will be occupied by men and the 
other by women. The kitchen is situated between the 
two wings and in each wing are three dining rooms. The 
serving rooms for each dining room are connected with 
the kitchen by wide corridors. The second floor of the 
men’s hall building contains four dormitories, with a hos- 
pital room in each wing. There are also sixteen private 
rooms for nurses and attendants. 

All the buildings are constructed of rough brick, laid 
in Flemish bond, with tooled joints. The second story of 
the main building is finished in rough cast mortar in Eng- 





with surgical departments. In the wing, 
which extends back from the west end of 
the building, are the quarters for the in- 
tern staff. In this same wing, and on the 
floor above this same floor are large labo- 
ratories. On the fifth floor are located the 
photographic and x-ray departments and 
the drug department, as well as quarters 
for some of the women members of the 
medical staff. On this x-ray floor the 
spaces which are located over the operat- 
ing room are to be utilized for store rooms 
for various departments of the hospital. 
In the rear of the west wing on this floor 
we have an isolation department. The ca- 
pacity of the entire plant will be 216 beds, 
and it will be so built that further addi- 
tions can be made, enlarging the capacity 
to 400. It is expected that before many 
months have passed we shall be able to 
begin the construction of a very much 
needed nurses’ home, as well as a private 
room building. A short distance in the 
rear of the wards of the new hospital a 
large pathological building will before 
long be erected. 
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The Hooper Foundation, which is part 
of the University of California, is located 
in a three-story building in the rear of our present hospi- 
tal, and at the commencement of the present year started 
in with its research work. 


ST. WINIFRED’S HOSPITAL, SAN FRANCISCO 


The new St. Winifred’s Hospital is centrally located at 
1065 Sutter street, San Francisco, and is built of rein- 
forced concrete. 

The operating rooms are fully equipped with all mod- 
ern diagnostic appliances, apparatus of every kind, and 
surgical instruments for scientific, operative and emer- 
gency work. 


The hospital is a general hospital; no contagious dis- 


St. Winifred’s Hospital, San Francisco. 


lish timbered effect. The roof is slate, laid on a four-inch 
concrete base. 

All the floor construction is of reinforced concrete and 
the finished floors on the first story are laid in Welsh tile. 
The vestibules, toilets and bath rooms in the second story 
are laid in terrace tile. The floors of the dormitories are 
soft grain Georgia pine. On the inside the walls of the 
men’s hall are finished in salt-glazed brick and the ceilings 
are plastered and white coated. 

The new hospital in its present state represents an ex- 
penditure of $300,000. As the needs increase and more 
money becomes available six additional dormitories and an 
administration building will be erected. 
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Army Medical Museum and Library, Office of the Surgeon-General 
United States Army. 


The Emergency Hospital of the Panama Pacific Exposi- 
tion. Rell M. Woodward, Surgeon U. S. Public Health 
Service. The Military Surgeon, XXXVI, No. 4. 


Dr. Woodward has been assigned by the Surgeon Gen- 
eral of the United States Public Health Service to take 
charge of this hospital. It has been largely equipped by 
donations or loans from various manufacturers, and will 
be open for inspection to all physicians, superintendents, 
nurses, pharmacists and others interested in hospital con- 
struction and management. 


Liverpool Field Hospital. Lancet, London, 1915, I, No. 9. 

This hospital will provide accommodation for 230 pa- 
tients besides the staff and administration. Upwards of 
$12,000 have been spent on its equipment and mainte- 
nance. Monthly subscriptions have been promised for its 
support for periods varying from six months to the entire 
duration of the war. The staff of medical officers, x-ray 
specialists, paymaster, dispenser, matron, assistant ma- 
tron, forty-one sisters, nurses, ward maids and forty-one 
orderlies all come from Liverpool. 


The Pastorino Hospital at Bolzaneto (L’ ospedale “Pas- 

— a Bolzaneto). Rivista ospedal., Roma, 1915, VI, 

a * 

This hospital owes its existence to the benevolent spirit 
of Carlo Pastorino, who donated his own castle at Bolza- 
neto near Genoa for a hospital, providing at the same time 
the means for transforming the building. The hospital is 
intended to take care of the poor sick of the community 
and of workmen who have suffered injuries from accidents 
during their work. The donor also provided for an annual 
income of 12,000 francs; the additional expenses are to be 
borne by the community. 


The Bologna Provincial Seaside Hospital at Rimini (L’ 
ospicio marino provinciale balognese in Rimini). G. 
Marcovigi. Rivista di ingegneria san., Torino, 1915, 
XI, No. 1 
The efficacy of marine treatment for scrofulous chil- 

dren has been amply proved by the numerous seaside 

sanatoriums established by the various countries. With 
few exceptions the Italians have so far contented them- 
selves with structures of the barracks type. But it is 
now coming to be recognized that these old establish- 
ments are not up to modern standards and cannot con- 
form to the principles of modern hygiene. For this rea- 
son substantial and. permanent structures are gradually 
taking the place of the old ones. The Province of Bo- 
logna has just opened such an institution for scrofulous 
children on the Adriatic coast near the city of Rimini. 
The grounds acquired from the latter extend 500 meters 


along the beach and are 50 meters wide. The sanatorium 
consists of a central administration building, ten pavilions, 
an isolation pavilion, a chapel, laundry and other minor 
buildings. All pavilions are of two stories, with the ex- 
ception of two dormitories for boys and two for girls, 
which contain three stories. The institution is open all 
the year around, and boys as well as girls are admitted. 


British Hospital for Mothers and Babies. Lancet, London, 

1915, I, No. 10. 

The British Lying-in Hospital, Endell St., and the 
Home for Mothers and Babies at Woolwich have been 
amalgamated. The new charity has purchased the free- 
hold of a site at Woolwich, about three acres in extent, 
on which they contemplate building a hospital in the near 
future. This hospital will receive not only lying-in pa- 
tients, but also those suffering from any complications 
relating to maternity, either before or after childbirth. 
It is to be known as the “British Hospital for Mothers and 
Babies” and will serve as a national training school for 
district midwives. 


Syphilis—Its Modern Status From the Standpoint of the 
“Internist.” W. M. Donald, M. D., Journal of Michigan 


State Medical Society, XIV, No. 4. 

Dr. Donald believes that every hospital should have 
a ward devoted to the syphilitic in their openly infectious 
stages, and that there should be no more danger of con- 
tagion in a hospital from a syphilitic in this stage than 
from a patient suffering from typhoid fever, pneumonia or 
tuberculosis. Hospital care and segregation should main- 
tain immunity for the other occupants of the institution, 
and the doctor strongly advocates that syphilitics should 
be encouraged to go to the hospital for treatment on the 
first evidence of the disease and remain until saturation 
with arsenic and mercury is complete. 


A Night Sanatorium for Sickly School Children ( Nachter- 
holungsstatte fur krankliche Schulkinder). G. Gohde. 
— f. Schulgesundheitspfl., Leipzig, 1914, XXVII, 

o. 4. 
The city of Duisburg in western Prussia has established 

a night sanatorium for sickly school children. The chil- 
dren pass only dinner time at home to keep in touch with 
their parents. With the exception of dinner they take 
their meals at the sanatorium. After the afternoon in- 
struction the children go to the sanatorium, where they 
are given a lunch and then pass the remainder of the day 
in the park with play and exercise. A large, open hall 
is provided for the same purpose during rainy weather. 
After an ample supper the children are put to bed. On 
Sundays the children are dismissed at 10:30 a. m. to at- 
tend church service. The institution has room for 60 
children. Not only sickly children are received, but also 
those of tuberculous parents, to prevent their being in- 
fected. The children who live at a distance receive free 
street-car transportation. A similar institution has also 
been established at Waldenburg, Silesia. 


Plans for the Tuberculosis Hospital at Garbagnate (Il 
progetto per il tubercolosario di Garbagnate). Rivista 
ospedal., Roma, 1915, VI, No. 1. 

The plans were drawn up by Architect Ferrini with a 
view to completing separation of the divisions for male 
and female patients, and with the possibility in mind of 
subdividing each division in wards for advanced cases and 
less seriously sick patients. The hospital is to consist of: 
(1) a central building of two stories containing the ad- 
ministrative offices, the pharmacy, a hydrotherapeutic 
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room, baths and the habitations of the director, assistant 
physicians and nurses; (2) two pavilions for male and 
two for female patients; (3) a building containing the 
store rooms, the kitchen, a chapel and rooms for the 
servants and other employees; (4) two large sheds for 
open-air treatment; (5) a mortuary with two small an- 
nexes, one an autopsy room, the other a small bacterio- 
logical laboratory; (6) a barn with stable and carriage 
shed. The four pavilions are ranged in one straight line. 
The two pavilions of each sex are connected by a large 
hall open toward the south, where the patients can gather 
during bad weather, when staying on the verandas would 
be unpleasant. The two pavilions farthest from the cen- 
tral building are to be occupied by advanced cases of 
tuberculosis. The pavilions have verandas on the north 
as well as on the south side. 


The Auxiliary Hospital of the French Institute (Hospital 
auxiliaire de |’ Institut). Dr. L. Landouzy. Comptes 
rendus Acad. des sciences, Paris, 1914, CLIX, No. 14. 


The Institute of France established a hospital in the 
Hotel Thiers in Paris for wounded soldiers of the present 
war. The hospital is splendidly equipped and provided 
with all the modern improvements and conveniences. The 
surgical work is in the hands of the celebrated Dr. Broca, 
while the medical part is managed by Dr. Troisier. Drs. 
Landouzy and Labbé are in charge of the administrative 
work. The hospital was opened September 21, and has 
since been very successful. Experience in this hospital 
has shown that bullets from rifles and machine guns are 
usually aseptic and rarely cause gangrene or tetanus. 
The most dangerous projectiles are fragments of shells 
and shrapnel balls. They cause large, tearing wounds and 
tetanus is quite frequent. 


A Few Remarks on Hospital Construction (Ein Wort zum 
Krankenhausbau). R. Weber, Architect, Heilanstalt, 
Leipzig, 1915, X, No. 1. 

It is a fact that the building of a hospital has become 
an expensive undertaking. Small towns which are in need 
of new hospital buildings fear the great expense and con- 
tent themselves with old hospitals which are entirely out 
of date and remain far below the demands of modern hy- 
gienic principles. One of the reasons for this condition 
is the fact that the architects employed by small towns 
draw up their plans after the luxurious hospitals of the 
great cities, which is entirely out of place in the case of 
a small hospital. Frequently, too, the architects com- 
pletely lack the knowledge of the management, inner 
workings, and needs of a hospital, and thus cause ex- 
penses which are entirely unnecessary. Only special- 
ists in the field of hospital construction who are thor- 
oughly familiar with all questions concerning hospitals 
are able to keep the building costs within reasonable limits 
and to avoid all unnecessary expenses. The author de- 
scribes in detail the plans of two small hospitals, one for 
164, the other for 24 beds. He calculates the expenses of 
the former at 3980 Mk. ($995.00) and the latter at 3800 
Mk. ($950.00) per bed. 


The Demographic Results of the Antitubercular Dispen- 
saries in France (I risultati demografici dei dispensari 
antitubercolari in Francia). E. Bertarelli. Rassegna 
sanitaria, Roma, 1914, XII, No. 39. 

The antitubercular dispensaries in France have not 
been established longer than ten or twelve years ago. 
But even during this short period they have accom- 
plished a great work. The author considers only the 
dispensaries at Lille, Lyons and Paris, because they have 


been the most efficient. The first antitubercular dispen- 
sary in France was established at Lille in 1901 through 
the efforts of Dr. Calmette. The influence of this dis- 
pensary on the mortality from pulmonary tuberculosis is 
striking. From 1896 to 1900, when there was no dispen- 
sary at Lille, the average annual mortality was 833. 
From 1906 to 1910 the average number of deaths from 
pulmonary tuberculosis was only 683, though the popu- 
lation had in the meantime increased from 205,600 to 
217,800. Similar are the results of the dispensary at 
Lyons, a city of 600,000 inhabitants. The dispensary was 
established by the city in 1905. During the last seven 
years it has assisted 3,000 families, it has disinfected 
1,600 dwellings where tuberculous persons had lived; it 
has sent 27,000 children to the country and given more 
than 9,000 professional consultations, and all this at a 
cost of only 35,000 francs ($8,750) per year. In 1900 
the mortality from tuberculosis was 37.2 per 10,000 in- 
habitants; in 1911 it had sunk to 26.1. 

In Paris there are a number of antitubercular dispen- 
saries in different parts of the city, but no general sta- 
tistics are available. The best work was done by the 
Leon Bourgeois Dispensary, established in 1907. During 
the last two and one-half years 20,000 professional visits 
were made; 33,000 francs were distributed among needy 
patients, and more than 1,000 children were removed from 
their surroundings, where they were in danger of being 
infected. Another dispensary, located in a part of the 
city exclusively inhabited by workingmen, shows remark- 
able results. In 1900 the mortality from tuberculosis in 
this part of the city was 90.9 per 10,000 inhabitants; in 
1912 it had fallen to 46.3. 


Endowment School for Nurses. Dr. Henry M. Hurd, in 
Johns Hopkins Nurses’ Alumnz Magazine. 


Dr. Hurd thinks there should be a preliminary or pre- 
paratory school for nurses in which they should be firmly 
grounded in such fundamental branches as ethics, hygiene, 
sanitation, anatomy, physiology, bacteriology, chemistry, 
household economics, dietetics and elementary nursing, all 
of which should be given before the student assumes re- 
sponsibility for the actual care of the sick. Dr. Hurd does 
not think such a school could be self-supporting; rather it 
should be an expensive institution to conduct. He is 
quite sure that such a school must be endowed in a large 
way by some person who would have a broad outlook, if 
the nurses of the future are to acquire a “profession and 
not a trade.” 


The Origin of the Red Cross. Mary Buob, Spokane, Wash. 

The Pacific Coast Journal of Nursing, Feb., 1915. 

In these times, when the whole world is interested in 
the goings-on of the battle field, an authoritative descrip- 
tion of the founding and progress of the International Red 
Cross Society seems most opportune. The author has 
most interestingly described the society, from its founda- 
tion by Henri Dunant, a Swiss gentleman, in 1859, to the 
present American Red Cross, founded by Miss Clara Bar- 
ton in 1881. 

The Cockroach. Journal of the lowa State Medical So- 

ciety, Feb. 15, 1915. 

An editorial comments on an article in the September 
number of the American Journal of Tropical Diseases, 
which maintains that the mosquito, fly and flea must di- 
vide honors with the cockroach as an enemy of mankind. 
“It is found that the cockroach carries on its legs colonies 
of bacillus coli, staphylococci, and bacilli of various kinds, 
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also that it is possible to cultivate from its intestinal tract 
the bacillus of diphtheria, bacillus pyocyaneus, pneumo- 
coccus and meningococcus in undiminished virulence. Also 
it carries in its stomach organisms which when taken into 
the stomach of white mice rapidly develop cancer by irri- 
tation.” “Swat the roach,” seems to be the logical slogan 
for all hospitals. 


Are Nurses Not to Be Nurses? Editorial, New York Medi- 

cal Journal, March 13, 1915. 

The writer thinks that the new bill recently presented 
in the New York Legislature proposes to “amend the 
English language through legislative enactment” by re- 
stricting the use of the word “nurse” to those registered 
by the State Board. After defeat of a similar bill a year 
ago, the Journal thinks that the authors of the proposed 
legislation are hoping to crystallize their action into law 
by a bill which is “either very loosely or very skillfully 
drawn.” Some of its terms are ambiguous and obscure. 
The only point on which the bill is quite definite is the 
provision for a salary of $2,500 for secretary of the pro- 
posed board of examiners; and careful inquiry would 
probably develop the fact that the bill was drawn to pro- 
vide a soft berth for some nurse of political ability. The 
Journal thinks “this measure will probably meet with vig- 
orous opposition from the medical profession.” 


The Radium Institute of London. A report of the work for 
1914, by A. E. Hayward Pinch, Medical Superintendent. 
British Medical Journal, February 27, 1915. 

Eight hundred and forty-one cases were treated, of 
which 50 were apparently cured, 19 actually cured, 328 
improved and 28 died. In 136 cases there has been no re- 
port as yet. The report discusses the apparatus em- 
ployed and the methods used, and discusses each class of 
cases separately: cancers in various parts of the body, 
rodent ulcers, adenoma of the thyroid, fibroid disease of 
the uterus, nevus, tuberculosis and various skin diseases 
such as keloids, lupus and pruritus. The report dwells on 
the excellent results attending the employment of radium 
emanations in arthritis deformans. In these cases the 
more acute ones reacted best and the applications were 
found not to destroy cartilaginous or osseous growths. 


Hospitals and Charitable Aid in New Zealand. Report on 
Public Health for 1914. The Hospital (London), Febru- 


ary 13, 1915. 

The article gives forms of raising funds for the building 
and support of hospitals in New Zealand, and compares 
these with similar methods in Australia. Most of the hos- 
pitals in Australia are dependent on the various state gov- 
ernments for their funds and are under state control. In 
New Zealand there is joint municipal and state control and 
for the purpose the islands are divided into thirty-six dis- 
tricts in charge of a Hospital and Charitable Aid Board, 
composed of from eight to twenty members. Some of 
these members are merely prominent people in the com- 
munity, but usually they have associated with them some 
expert institution administrator to advise with them as to 
approved methods of operation. 


Missouri’s Mental Defectives. G. Wilse Robinson, M. D., 
— Missouri State Medical Association, March, 
The writer gives a long list of families of mental de- 

fectives who are perpetuated by intermarriage, and draws 

attention to the probability that criminals, alcoholics, 
prostitutes, paupers and truants will not cease in this 
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country until known defectives are placed in institutions 
and prevented from transmitting their characteristics to 
future generations. The paper gives some interesting 
stories of well known defective families running through 
many generations. 


How Should the Surgeon Be Gowned in the Operating 
Room? By Francis Reder, M. D., St. Louis, Mo. Amer- 
ican Jour. of Surgery, December, 1914. 

“Will someone please wipe my face?” Dr. Reder 
writes very strongly on the subject of the proper gown 
for the surgeon in his work. The necessary parts of his 
attire should be: for the head a piece of gauze, not less 
than six thicknesses, with a width of about four inches, 
long enough to encircle the head. A similar bandage 
should cover the chin, mouth (and nose if desired) and the 
cheeks—an operating room cap. For the body, a medium 
heavy shirt of cotton fabric, duck trousers aud duck shoes 
with rubber soles. This constitutes an attire that is 
above criticism, and is neither too hot nor uncomfortably 
bulky. 


“Dust.” By J. A. Guthrie, M. D., Savannah, Ga., Medical 

Review of Reviews, February, 1915. 

When we breathe into our lungs one of the pests of 
humanity, called “disease germs,” it is as a drop of water 
opposed to a great conflagration, but let us take a suffi- 
ciet number of drops, and the conflagration realizes an 
antagonist. Dr. Guthrie believes that the old methods of 
sweeping and dry dusting are responsible for most of the 
cases of tuberculosis in the world, and praises the inven- 
tors of vacuum cleaners. He thinks that it should be a 
national law that nothing whatever be recklessly thrown 
on a street, and that any person allowing debris and filth 
to remain on the sidewalk in front of his or her property 
for a stated time should be fined, and the person or per- 
sons permitting or responsible for same should be reported 
to the authorities for immediate punishment. Applying 
this to hospitals and similar institutions Dr. Guthrie infers 
that no dust should be stirred up in the hospital at all. 


Physical Training for Nurses. Leonhard Felix Fuld, LL. 
M., Ph. D., Member American Academy of Physical 
Education. The Trained Nurse and Hospital Review, 
February, 1915. 

Dr. Fuld is writing a most interesting series of articles 
on physical culture for nurses, and in the February num- 
ber of The Trained Nurse he illustrates different exercises 
obtained by a systematic method of putting on the shoes, 
which develops the muscles of the leg and maintains a 
proper and attractive carriage. 


Chicago Plan for Municipal Control of Tuberculosis. A 
Chicago Municipal Tuberculosis Sanatorium and Its 
Auxiliary Agencies. Theodore B. Sachs, M. D., IIL. 
Med. Jour., Feb., 1915. 

There is presented a description in epitome with illus- 
trations of the new Municipal Tuberculosis Sanatorium at 
Chicago. The sanatorium occupies 160 acres of ground 
in the northwest suburbs of the city, about six miles from 
the business center. There have already been completed 
cottages, dormitories and service buildings, and bed space 
for about 600 patients, the service units to take care of 
about 900 eventually. The cost for the 600 putients has 
been $2,400,000, or approximately $4,000 a bed. The cot- 
tages are of wood without windows on the south side; the 
main buildings are of concrete and brick, most of them 
two stories high, with half-basement; in the infirmary part 
the buildings are three stories with half-basement. 
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In ancient Greece, after the organization of the various 
schools of medicine, when the art of healing the sick was 
no longer a monopoly of the priesthood, if a patient con- 
sidered the fee charged for a physician’s services exorbi- 
tant, he was at liberty to apply to a tribunal instituted by 
the government for the purpose of settlirg questions of 
charge. The doctor was forced to accept whatever fee 
this tribunal considered fair and just, and when two or 
more appeals were made against the same physician, he 
was cast into prison as a felon and was forbidden ever 
after to practice medicine. 


The first privately endowed hospital of which there is 
any authentic record was founded in Florence by Falco 
Portinari, father of Dante’s Beatrice. It was called the 
Santa Maria Annunziata. The second was founded in 
Milan by the Duke Francesco Sforza. 
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The American Nurses’ Association Convention 


We are very grateful to the American Journal of Nurs- 
ing, which has kindly permitted us to condense from its 
columns, for the benefit of nurses reading THE MODERN 
HosPITAL, the following announcements in regard to the 
eighteenth annual meeting of the American Nurses’ Asso- 
ciation, which is to be held in San Francisco June 20 to 27, 
1915, inclusive: 

Trains carrying nurses from the East are scheduled to 
leave New York at 12 noon on Wednesday, June 9, and go 
by way of Buffalo and Detroit to Chicago, arriving there 
Thursday at 3 p. m., and leaving at 10:30 p. m. over the 
Atchison, Topeka & Santa Fe Railroad; all meals included 
in this trip as far as the Grand Canyon are at Fred Har- 
vey’s restaurants. The.route follows through New Mex- 
ico and Arizona, arriving at Grand Canyon on Sunday, 
June 13, at 6:50 a. m. and leaving there the same day at 
8 p.m. This trip includes a visit to Riverside, Cal., and a 
drive to Mt. Rubidoux, with dinner at the renowned Mis- 
sion Inn. There are other attractions at Riverside, nota- 
bly an organ recital almost every evening. Leaving Riv- 
erside at midnight on June 14 the train arrives at Los 
Angeles at 7 a. m. Tuesday, June 15; it leaves there at 
midnight of the same day, with a number of interesting 
side trips during the day, and arrives at San Diego Wed- 
nesday, June 16, where time will be given for admission to 
the Panama-California Exposition. The return from there 
to Los Angeles is at midnight, and again the day is spent 
at Los Angeles. Train leaves Los Angeles at 8 p. m. 
Thursday by way of the Southern Pacific Railroad and ar- 
rives at the Yosemite National Park early Saturday, June 
19. It leaves this place at about half-past seven in the 
evening and arrives at San Francisco Sunday, June 20, 
which is the day appointed for the opening of the conven- 
tion. 

The program is not yet sufficiently complete to publish, 
but will probably be found in a later edition of the Ameri- 
can Journal of Nursing, which, as all nurses know, is the 
official organ of the great nursing organization in this 
country. 

The time between Sunday, June 20, and Sunday, June 
27, will be occupied with the meetings of the convention, 
which give every promise of being exceedingly interesting. 

The American Hospital Association has accepted an in- 
vitation to be the guest of the American Nurses’ Associa- 
tion at a meeting in the Greek Theater, Berkeley, on the 
afternoon of Wednesday, June 24. The use of the theater 
was granted the American Nurses’ Association by the 
trustees of the University of California. There is also to 
be a meeting on Tuesday evening in charge of the National 
League of Nursing Education in beautiful Festival Hall 
on the Exposition grounds. 
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The itinerary for the return trip at the close of the con- 
vention leads the traveler through Salt Lake City, through 
the famous Colorado Rocky scenery, through the Tennessee 
Pass, Marshall Pass, the Canyons of Grand and Eagle 
Rivers, through Leadville, one of the greatest mining 
camps combined with a modern city; Colorado Springs, 
which is reached at 5 p. m. on Wednesday, June 30, leav- 
ing there about 11 a. m. Thursday for Denver; leaving 
Denver at 9 p. m. Thursday, by way of the Rock Island 
Lines, passing through Nebraska, making a short stop at 
Omaha, and arriving at Chicago at 8 a. m. Saturday, July 
3; continuing from Chicago at 3:30 p. m. by way of Niag- 
ara Falls, where a stop of several hours is made, and ar- 
riving at New York at 8 a. m. Monday, July 5. 


INCLUSIVE FARES 
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Washington 233.90 53.90 
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Wilkes-Barre .... Tree ~ | 46.50 
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SO Ee 198.00 192.00 218.00 210.00 
Battle Creek ... 196.00 190.00 216.00 208.00 
Chicago ...... ih alacareret .. 178.00 172.00 197.00 189.00 
Kansas City and return to Omaha. 164.00 158.00 181.50 172.50 


Including Yosemite Valley, as outlined in the itinerary, 
costs $30.50 additional, based on a party of one hundred. 

These rates include the following: 

Transportation. First-class for the entire tour, lim- 
ited to September 9, 1915, with many stop-over privileges. 

Sleeping Car Accommodations. One double berth for 
each passenger. 


Hotels. Accommodations at first-class hotels. 

Meals. All meals, excepting while at San Francisco. 

Sightseeing. Sightseeing trips as specified in the itin- 
erary. 


Transfers. Of passengers to and from hotels, where 
necessary. 

Baggage. 150 pounds of baggage transported free on 
each ticket. 

Deposit. To secure accommodations and membership 
on this tour a deposit of $25.00 is necessary, which is cred- 
ited to the amount of the tour, balance of which is due on 
May 9, 1915. Reservations are made in the order in which 
deposits are received, hence early remittance is advisable. 
All deposits and amounts paid will be refunded to those 
unable to join the party, providing notice is received by 
June 1. 

Optional Side Trips. Lake Tahoe. 
journey at $7.00 additional, including one day’s accommo- 
dations, with meals at Tahoe Tavern, and necessary trans- 
portation. 

Yellowstone Park. As a side trip from Salt Lake City 
will cost $53.50 additional for complete five-day tour of 
Park, including transportation, stage fares, all meals and 
hotel accommodations. Four-day tour costs $44.50. 

Panama Canal, Canadian and other 


Visited on return 


Rockies, return 
routes. 
Those desiring to return via other routes or points or 


to make longer stays in California, accompanying the tour 
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as far as San Francisco, can receive full information rela- 
tive to rates, schedules, etc., on application to Frank Tour- 
ist Company, 398 Broadway, New York. 

There is another trip called the direct trip to Califor- 
nia, with one or two short stops, the rates for which are 
given as follows: 


RATES 
Transportation. 


Round-trip tickets, New York to San Francisco, 
limited to three months, going via above route 
and returning same route, or any other direct 
route : 

If return route includes Portland, Canadian Pa- 
cific, Great Northern or Northern Pacific, or 
Grand Trunk Pacific, the additional cost will be.. 17.50 

If return route includes Grand Canyon, additional 


dni ans an wieece aka an mh kamen see ae soa aa ohn 7.50 
If return route includes Pennsylvania or New York 
Central Railroads, additional cost.............. 2.25 
Berths. 
New York to San Francisco, lower, in Standard 
PUG GHOOMUNE GREG oc ccc ccccccccscceccscces 18.00 
New York to San Francisco, upper, in Standard 
PD GEN DEER. cc cccccccsccecceceneenes 14.40 


Hotel Clift, Gerry and Taylor streets, is to be consid- 
ered the headquarters of the Association, and arrange- 
ments may be made for rates at this hotel while in San 
Francisco, but application must be made early inasmuch 
as many reservations are being made and hotels will be 
greatly crowded during June. 

Nurses desiring other information may obtain it by ap- 
plication to the Chairman of the Transportation Commit- 
tee, Mrs. C. V. Twiss, 419 West 144th street, New York. 


The Head Nurse 


In order that the work of the hospital may be facili- 
tated, it is necessary that system be adopted and routine 
be established in the wards. Consequently it is necessary 
to appoint someone to the oversight of all ward work; and 
she bears the title of head nurse. 

Her duties are many and varied, her responsibilities 
great, and her opportunities great also in proportion. 
Next to the superintendent of nurses and her immediate 
assistants, she is the one to whom the pupils cast their eyes 
for example and precedent to guide their own conduct and 
methods of work. Possibly no influence upon the training 
school, certainly none upon the individual members, is 
more potent than that of the head nurse. The ambitious 
head nurse has no occasion to think her sphere specially 
limited and herself but a small factor in the great whole. 
Her close relationship with individual members of the 
school makes it impossible that this should be so. 

“As the twig is bent, the tree is inclined”; therefore her 
teaching may make or mar the fortunes of any individual 
nurse who comes within its range. Example in conduct 
and work even in small matters can never be considered 
trivial, since it is constantly being interwoven in the lives 
and work of others, and the acts of loyalty, industry, fidel- 
ity and self-control, which she daily exemplifies, will be 
found repeated in those who have been under her instruc- 
tion. Certainly this cannot be called a restricted sphere. 

She must not, then, be dissatisfied with her so-called 
limitations; nor can she hope to escape judgment if her 
example and teaching are not such as should naturally 
be productive of good. 

Since her duties and responsibilities are so varied and 
since her example and instruction are so far-reaching, her 
qualifications must be equal to the demands made upon 
them. She must be in a measure possessed of those at- 
tributes which are found so essential to the character of 
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her superintendent and which are often heard summed up 
in the one word with whose sound all are quite familiar 
and of which some must be a little weary; it has no syno- 
nym, however, therefore there must be a constantly in- 
creasing respect for it. Webster defines it as “that ready 
power of appreciating and doing what is required by cir- 
cumstances”—namely, tact. 

The head nurse’s education must also be of the active, 
practical kind, and if she has been fortunate in her earlier 
preparation for it, by just so much—other things being al- 
Ways equal—will her present work be benefited as well as 
those who come under her influence. 

Besides being a thoroughly trained nurse, she should 
have some practical knowledge of housekeeping that she 
may better adjust her ward work for the accomplishment 
of the greatest amount with the least expenditure of time 
and force. 

Since she is directly responsible for the welfare of the 
ward and the patients, and since the best results are ob- 
tained by that means, she should be allowed to superintend 
or rather, it might be better to say, oversee all work in the 
ward, including that of ward maid and orderly. Now, in 
doing this she must maintain the traditions and long- 
established precedents of the hospital, lest confusion may 
arise in the minds of the pupil nurses and inefficient work 
result, as well as lack of uniformity in the work of dif- 
ferent wards. 

The head nurse of one ward may adhere strictly to all 
rules and regulations save possibly one. Another head 
nurse likewise may omit to keep one particular rule, and 
so on all through the list, no two failing on the same point 
and yet possibly no one keeping all rules. It is readily seen 
that a pupil nurse who runs the gamut of many head 
nurses must in the end have a very hazy idea of the best 
methods of doing ward work. 

Too strong a plea cannot be made for hospital regula- 
tions, the maintenance of which devolves principally upon 
the head nurse. They were conceived in necessity and owe 
their whole existence to necessity; they have lived and 
been transmitted of necessity, and whether or not their 
value is fully understood, tampering with them results 
grievously, and their remission certainly invites calamity. 

Perhaps one of the hardest duties and severest strains 
upon the head nurse is the constant demand upon her for 
interest and animation at all times in the work of the 
ward. That she should possess and exert an interest is 
absolutely necessary in order that it may never flag in her 
assistants, who must obtain it largely from her. Nothing is 
more infectious than animation and interest in one’s work, 
except possibly the opposite. Associate workers very soon 
catch the spirit which bodes good or ill for any particular 
work, especially in such work as that of the nurse. If 
a head nurse is indifferent, assistants will also be indif- 
ferent. If she is full of interest and sympathy, so will 
they be. From the examples of her valor do they gather 
their inspiration. 

To attempt to classify or even to list the most impera- 
tive of her duties would be almost out of the question. 
“They are as many as the tiles upon the roofs of the 
houses;” they are legion. 

The patients’ comfort and general well-being are always 
of first importance, and that these may be secured certain 
primary items must be considered. They are called pri- 
mary items because they form the foundation upon which 
comfort and well-being must rest—they are such as 
warmth, ventilation, cleanliness, diet and general discip- 
line. The reason these points have assumed such im- 
portance is found in the fact that in these days of medi- 
cine and surgery they have come to be depended upon as 
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the means which, when properly considered, lead to the 
patients’ ultimate recovery. At least the failure thus prop- 
erly to consider them leads to the opposite. They are al- 
most entirely in the hands of the nurse, another evidence 
of the importance of her work. 

They cannot be dwelt upon at length here, but a word 
must be said for some of them. Now that the germ theory 
of disease is so well established, however, and that germs 
do not live and multiply where there is fresh air and ab- 
solute cleanliness, no argument for ventilation and cleanli- 
ness is required. 

A patient’s diet lies very near his medical treatment, 
and any failure in the technic of feeding may frustrate 
the ends of all the previous medical and surgical care, 
hence its importance. 

By general discipline is meant just enough control and 
direction of the affairs of individual patients to insure the 
happiness of each by not permitting him to decide matters 
for himself, regardless of the welfare of his neighbors. To 
this end certain rules are enacted for the control of the 
ward. For instance, patients must retire at a certain 
hour; they must also receive treatment at certain times, 
take their food at another time, and so on. Evidently this 
so-called discipline is by no means of minor importance in 
connection with the other primary items. 

In order that this may be accomplished, the head nurse 
must make a division of nursing work among the assist- 
ant nurses. This division may be made according to any 
method in vogue in the training school. In some schools it 
is customary for the head nurse to divide the patients 
among her assistants—making each assistant nurse re- 
sponsible for the whole nursing care of her own patients. 
In other schools the work, instead of the patients, is di- 
vided among the assistants and one nurse is held respon- 
sible for the taking of temperatures and keeping of charts, 
another for the diets, and so on; the sweeping and dusting 
generally falling to the junior nurse. This method may 
possibly produce better results in housekeeping and chart- 
ing, though even that point may be disputed, but it cer- 
tainly cannot produce better nursing care for the sick. 
The assistant nurse who has the whole care of her own pa- 
tients must have a greater interest in them and in her 
work than if she were merely recording their tempera- 
tures or making their beds or serving their diets. More- 
over, she must study to some extent their foibles and weak- 
nesses and consequently be better able to anticipate their 
needs and think and act for them, by which means she 
will be a tower of strength to them. Again, if the time 
comes, as in private duty, when the nurse must assume the 
whole care of a patient, she will not be unfamiliar with the 
general routine. Whatever method of division of work 
obtains, it follows that this work must be directed, in- 
spected, and if necessary, criticised; upon the wisdom and 
certainty of the criticism does much of the success of the 
ward depend. This certainty simply means that the head 
nurse is on record as unwilling to accept any but the best 
work. 

Besides the division of the work among assistant nurses 
it usually falls to the lot of the head nurse to apportion 
that of the orderlies. In most hospitals this does not 
assume a great degree of importance. Orderlies generally 
do the work which is sometimes assigned to porters. They 
do, in such instances, some of the minor nursing work in 
male wards; but they frequently care for the floors, wash 
windows, etc., as well. Whatever may be the character of 
their work, it still remains for the head nurse to direct it; 
and its character must depend upon the character of the 
contract the hospital has with its orderlies. In a few hos- 
pitals they are members of the training school, and receive 
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instruction in some classes with the nurses. This is not 
always considered advisable, but it is said to result in good 
for the orderlies. Certainly if they are to do nursing work 
they should be specially taught for it, and inasmuch as 
they must sometimes be depended upon for the most deli- 
cate and important nursing work, it is but fair to patients 
as well as to orderlies that they have thorough and sys- 
tematic instruction. 

The general discipline of the ward, referring only to 
the patients, has been mentioned; but there is a degree of 
order also to be maintained as to the appearance of the 
ward. Perhaps it may be wrong to mention this first, lest 
appearance be exaggerated out of proportion to its neces- 
sity; but when it is understood that something is meant 
that goes deeper than merely a spick-and-span appear- 
ance, due to squarely made beds and squarely set tables 
and chairs, which most head nurses rightly insist upon, 
surely all will agree as to its importance. Reference is 
made to pervading order that suggests repose, so essential, 
and that cleanliness and neatness, which is said to be akin 
to Godliness, and which does much toward engendering 
and establishing the self-respect of all the patients; and 
that absence of unsightly objects and unseemly behavior, 
which is conducive to good manners and good morals. The 
orderly aspect of the ward that maintains such principles 
is assured. No further discipline is required there for ap- 
pearances’ sake, and some of the patients there make their 
first and nearest approach to the plane of higher living. 

Reference should also be made to the order which con- 
sists in the quietness and dignity of the workers, which is 
as infectious as enthusiasm, and, like the latter, is best 
promoted by the example of the senior for the junior, the 
higher for the lower. 


Instruction in Practical Nursing in the Small School 
BY SUSAN A. WATSON, 


Instructor in Theory, Peter Bent Brigham Hospital Training School, 
Boston. 


Only a few years ago it was an almost unheard-of 
thing for any training school to give a course of any kind 
before the pupils were sent to the wards. Many a nurse 
trained in those days recalls being given some difficult 
task, her first day on duty, which she had to do as best she 
could, because just at that time others were too busy to 
show her. It seemed as if the services of the probation- 
ers could not be spared long enough for any preliminary 
study, especially in the smaller hospitals in which a pro- 
bationer arrived to replace some outgoing graduate. Now 
the tendency to admit in classes makes it easier to provide 
for preliminary instruction. 

It is not usually possible to allow the three or four 
months given by the large training schools, but there are 
several advantages gained even if the course is no longer 
than two or three weeks. It gives an opportunity for the 
pupil to adapt herself to an entirely new life. Everything 
is strange when she arrives, and the manner of living is 
new to her; and without instruction in her duties she is 
likely to get nervous and discouraged and, as a result, 
homesick. She may receive her first instruction in the 
presence of patients, where her evident “greenness” causes 
her to be pitied and patronized by some, and ordered about 
by others. But with training she has more self-confidence 
and can do better work from the beginning. She acquires 
deftness enough in the daily routine of beds and baths 
so that no patient need feel he or she is being “practiced 
on.” It gives her a start so that, with daily demonstra- 
tions and class-work, she can keep ahead of her ward work 
without doing things she has not done under the eye of her 
teacher in the class-room. 
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The subjects put into this first two weeks are, of course, 
those things usually given probationers to do first in the 
ward. The exact way of doing whatever cleaning is left 
to the nurses; folding of linen; making ward supplies; 
making beds; making patients comfortable; cleansing 
baths; filling hot water bags, ice caps, etc.; in fact, all of 
the work the pupil should do during the first month in the 
hospital is shown her in these two weeks. Then gradu- 
ally the more advanced nursing measures are introduced, 
their order depending on their complexity. 

Another reason why it is so hard for the small training 
school is because of the time it takes; for the instructor 
must not only teach, but supervise the hospital wards. This 
difficulty has been overcome in a few schools by using a 
senior pupil for assistant instructor of probationers. A 
pupil who has shown her superiority in practical nursing, 
and who will probably do training school work, is selected. 
This has proved valuable experience to the senior pupil 
as well, in a branch of work often untried. The proba- 
tioners do not go to the wards at all for two or three 
weeks, but receive lessons and practice in the most ele- 
mentary points. The instruction is given by the super- 
intendent and her assistant. The senior pupil attends all 
classes and demonstrations and thus is able to supervise 
the practice and study hours. She is able to collect and 
arrange the utensils needed for the next lesson. After 
two or three weeks, when the probationers go to the wards 
for a few hours every day, this same senior follows their 
work closely, strengthening weak points in their technic, 
and reporting daily to the instructor. This does not 
mean, of course, that the instructor does not see their 
work for herself, but it is often a guide in her selection. 

As far as possible, the probationers should act as sub- 
jects for each other. It is not often desirable to use a 
patient for this purpose, and it gives each one a chance 
to put herself in the patient’s place. There is no better 
way to criticize than from the patient’s point of view. 
In giving baths, for example, one appreciates how it feels 
not to be dried thoroughly, to be unduly exposed, or to 
be bathed in water too hot or too cold. 

To give enemata and douches a dummy is almost in- 
dispensable. Yet expense has to be considered. The full 
directions for a home-made doll costing about eight dol- 
lars can be obtained for a small sum from Miss Helen 
Bridge, Washington University Hospital, St. Louis, Mo. 

It is more satisfactory to have for this demonstration 
and practice work a room containing a bed and at least the 
most used utensils. For the sake of the subjects, this 
should be in or near the nurses’ home. However, this may 
be done, with more effort, in a private room or even a 
nurse’s bed room. 


Some Don’ts for the Amateur Nurse 


The Philadelphia Ledger of March 7 publishes the fol- 
lowing “Don’ts” and “Do’s” that are considered especially 
valuable for the nurse beginning her career. 

It is not so much the young nurse who needs these in- 
structions, because she is sure to have them reiterated 
frequently during her days in the training school. But 
experience leads the impartial observer to believe that 
the one who has long been in practice, who is perfectly 
well acquainted with the reminders, while she believes in 
them and generally heeds them, sometimes “forgets.” She 
will not think them tiresome nor unnecessary. 

Don’t ask your patient every half hour how he feels. 
Give him time. 

Don’t sit on the patient’s bed or lean against the foot 
of it. He probably does not like to be shaken. 
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Don’t ask your patient what he wants to eat. Bring 
him something he is allowed to have, served as daintily 
and invitingly as possible. Have hot things hot and cold 
things cold. Lukewarmness is never relished. 

Don’t talk all the time. The patient, perhaps, wants to 
be quiet. 

Don’t tell your patient how tired you are. 

Don’t forget to have the room well ventilated, but don’t 
let any draught blow on the patient. A screen is very 
useful. 

Don’t let the light shine directly in the patient’s eyes, 
either day or night. 

Don’t dust with a feather duster. 
plenty of germs about. 

Don’t think you know better than the doctor, but follow 
his directions implicitly. If you don’t understand ask him 
and he will be glad to explain. 

Don’t go around with a long face. 
cheerful, get out. 


There are doubtless 


If you can’t be 


To Regulate the Practice of Nursing 

The Commissioner of Health in New York City has con- 
sidered the necessity of amending the “sanitary code” in 
order to provide for stricter regulations intended to in- 
sure better nursing care for the sick. 

His purpose is based upon his observation that direc- 
tories and other agencies are furnishing to employers 
non-graduates and many poorly equipped nurses, even 
when the employer has requested and thinks he is obtain- 
ing a graduate. 

The amendment which he would have adopted reads as 
follows: 

“No person other than one who shall have graduated 
after a course of training of not less than two years’ du- 
ration from a hospital training school for nurses shall 
practice as or hold himself or herself out to be or be by 
any one held out or represented to be a trained, graduate 
or certified nurse, or use any letters, words, or figures to 
indicate that such person is a trained, graduate or certified 
nurse.” 

Nurses who have long and strenuously advocated regis- 
tration by the state must feel justified for their efforts in 
having their theory supported by so great a personage as 
the Health Commissioner of New York City. 


Unnecessary noise, or noise that creates an expecta- 
tion in the mind, is that which hurts a patient. 

Without cleanliness you cannot have all the effect of 
ventilation; without ventilation you can have no thorough 
cleanliness. 

A patient should, if possible, not see or smell either the 
food of others, or a greater amount of food than he him- 
self can consume at one time, or even hear food talked 
about or see it in the raw state. I know of no exception 
to the above rule. The breaking of it always induces a 
greater or less incapacity for taking food. 


“What can’t be cured must be endured,” is the very 
worst and most dangerous maxim for a nurse which ever 
was made. Patience and resignation in her are but other 
words for carelessness or indifference—contemptible, if in 
regard to herself; culpable, if in regard to her sick. 


If you cannot get the habit of observation in one way 
or other, you had better give up being a nurse, for it is 
not your calling, however kind and anxious you may be. 


There is, unquestionably, a physiognomy of disease. 
Let the nurse learn it. FLORENCE NIGHTINGALE. 
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Conducted under the auspices of 
THE NATIONAL ASSOCIATION FOR THE STUDY 
PREVENTION OF TUBERCULOSIS 


AND 


The Negro Tuberculosis Problem 


No problem confronting the southern states today is 
more acute or demands more immediate attention than 
that of the health of the negro. Not even the develop- 
ment of railroads, the opening up of waterways, nor the 
provision of capital for farm and industrial improvement 
should require the prompt action demanded by the menace 
of tuberculosis, trachoma, pellagra, hookworm and other 
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and common laborer is in constant association with his 
white brothers, both in superior and in inferior positions. 

In the April number of the Journal of the Outdoor 
Life a symposium on the problem of tuberculosis is con- 
tributed by four prominent writers. Dr. W. F. Brunner, 
Health Officer of Savannah, in an article on “The Negro 
Health Problem in Southern Cities,” contends very vig- 
orously that the problem of the tuberculous negro cannot 
be neglected. He points out that the death rate from the 
negro is from three to six times that of the whites, par- 
ticularly in certain such as tuberculosis and 
pneumonia. In a city like Savannah, where there are more 
negroes than white people, the problem is intensified. On 
the other hand, Dr. Brunner contends that there is nothing 
inherent in the negro that should cause this higher death 
rate, and that the entire problem is one of environment. 
True, the negro may be slightly more susceptible than the 
older white race, owing to the fact that his comparatively 
short contact with civilization has not yet given him the 
immunity he needs against this plague. The problem, 
however, is essentially one of the provision of good hous- 
ing and proper working and living conditions. When the 
landlords of the South begin to recognize in the negro 
more than an immediate asset, which will contribute a few 
dollars to satisfy a present greed, and will look at him as 
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infectious diseases, to say nothing of infant mortality and 
preventable cases of death not due to infection. 

The South is awakened in regard to its commercial 
needs. Many sections of the South, however, are dormant 
with regard to their health needs. The problem of the 
negro is too intimately bound up with the life of the white 
man to be neglected or ignored. The negro washerwoman, 
nursemaid, cook, and domestic servant are everywhere 
present and hardly a southern household is without them. 
The negro gardener, man-of-all-work, farm-hand, porter 


an asset to the future upbuilding of the country, Dr. 
Brunner thinks that conditions will improve. 

Miss Rosa Lowe, the Secretary of the Atlanta Anti- 
Tuberculosis and Visiting Nurse Association, gives a very 
interesting account of the manner in which that organi- 
zation has approached the educational problem among the 
negroes. They have found the colored leaders only too 
ready to cooperate and to assist in every way to help 
spread the prevention among 


those less fortunate. 


message of tuberculosis 
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Dr. Martin F. Sloan, Superintendent of the Eudowood 
Sanatorium, makes an earnest plea for special hospital 
facilities for the tuberculous negro. He points out the 
danger of infection both among the colored and the white 
people and calls for immediate attention to the hospital 
needs as a present and increasing danger. “From 1903 to 
1914, inclusive,” says Dr. Sloan, “5,467 negroes died of 
tuberculosis in the city of Baltimore; 252 died last year. 
Practically all of these died in their homes, scattering virile 
germs of infection to their associates, who, as laundresses, 
cooks, nursemaids, barbers, etc., carried them to the four 
points of the city and state.” 

The most interesting and significant article, however, in 
the symposium is contributed by Dr. William A. Harris, a 
public-spirited colored physician of Savannah, Ga. Dr. 
Harris firmly believes that with education the standard of 
living can be raised among his own people, and he tells of 
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some of his interesting pioneer experiences among the 
churches and schools of Savannah, where, with a primitive 
stereopticon apparatus, he has been able to interest thou- 
sands of people in the question of tuberculosis. Like Dr. 
Brunner, he feels that the problem of tuberculosis among 
the negroes is essentially one of environment. Better 
houses must be provided, and more attention must be 
given to the general social and civic life of the negro in 
our southern cities. 

Those who are interested in the problem of the tuber- 
culous negro should read these four articles with a great 
deal of interest.’ 


To Interest Physicians and Nurses in Tuberculosis 
For the purpose of securing more co-operation from 
physicians and nurses in the anti-tuberculosis compaign, 


1The address of the Journal of the Outdoor Life is 289 Fourth av- 
enue, New York City. Copies of the April number may be purchased 
for 10 cents each. 
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The National Association for the Study and Prevention 
of Tuberculosis has inaugurated a movement to bring the 
importance of this subject to the attention of these two 
groups. 

Among the first things which the Association is trying 
to do is to induce the medical colleges and schools of nurs- 
ing to give more instruction, particularly of a clinical na- 
ture, on tuberculosis. An effort will be made also to reach 
the individual practitioners and nurses by special booklets 
prepared for this purpose. The clinical and other facilities 
of the various organizations affiliated with the National 
Association will so far as possible be made available for 
the widest possible use in training doctors and nurses in 
tuberculosis work. 

“The object of this campaign,” says Dr. Charles J. 
Hatfield, Executive Secretary of the National Association, 
in making the announcement, “is primarily to secure more 
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accurate and earlier diagnosis of tuberculosis on the part 
of physicians and to show nurses the great opportunities 
of service in the home care of consumptives. We shall 
also be able to put the average family physician in touch 
with the best methods of treating tuberculosis and with 
the most recent literature on that subject, thereby affording 
to the general public increased protection from this dis- 
ease. Practically all of the medical colleges and schools 
of nursing of the country have expressed their approval 
of our plan and have offered to cooperate with us. While 
the medical profession generally has unselfishly assisted 
the nation-wide campaign against this disease, we feel, 
because of its prevalence, tuberculosis should be given 
special attention by medical students and practicing phy- 
sicians everywhere. No other single disease demands so 
much time and attention from the general practitioner in 
medicine. We shall try to make it easy for any doctor or 
nurse to acquire a specialized knowledge of tuberculosis.” 
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Conducted by CAROLYN CONANT VAN BLARCOM, R. N., 
Secretary National Committee for the Prevention of Blindness; 
Chairman Committee on Infant Welfare, National 
Organization for Public Health Nursing. 


Preventive Obstetrics 
BY MARY BEARD, 
Director, Instructive District Nursing Association, Boston. 

In the State of Massachusetts the midwife does not 
officially exist. Strangely enough, however, the Massa- 
chusetts state laws make this “nonexistent” individual 
punishable if she fails to comply with birth requirements. 
We do not recognize her, nor train her, nor license her, nor 
supervise her—but we do punish her. This unusual posi- 
tion for a citizen of the commonwealth demands unusual 
consideration. 

Laws concerning individuals lead us to seek for the 
reasons for their existence—no laws at all concerning 
them, when we know they live and thrive on their practice 
among us, lead us even more seriously to seek for the 
origin and justification of our principles in regard to mid- 
wife regulation. 

In the last analysis we all want one thing—not two. 
We want better obstetrics. By better obstetrics we mean 
more scientific care before, at the time, and after the 
birth of babies. By better obstetrics we mean also a more 
available obstetric service for the communities in which 
we live. Like other public health activities, we are trying 
to make good obstetrics really a public service, not only 
available to the mother of every child, but thrust upon her 
as a necessity of her baby’s citizenship. To begin with, 
what is it that women want when their privilege of 
motherhood is about to be fulfilled? The most universal 
want is that of an adviser who really knows all about the 
experience and who will direct, reassure and encourage. 
The mother next wants the assurance that someone will 
take care of the family while she is unable to do so. She 
wants someone to come to her for the confinement, some- 
one to care for her and for the baby until she is well again. 

The immediate and obvious answer to this universal de- 
mand is the employment of the midwife. It is in an ef- 
fort to demonstrate that this solution of the difficulty is 
not in reality a solution at all, that at her best the mid- 
wife can never meet the needs of the situation that the 
following pages are written. 

Dr. Arthur Newsholme, the recognized authority in 
Great Britain on all matters relating to infant mortality, 
has written: 

“The dangers to infantile life associated with parturi- 
tion are followed by the dangers associated with errors 
in infantile management, especially as to food, clothing 
and cleanliness. The results of such errors are especially 
seen during the later months of infancy; but their origin 
dates commonly from the first month of life, during a 
considerable part of which, probably in something like 50 
per cent of the total births in England and Wales, mid- 
Wives are in attendance. The fact that, of the total deaths 


of infants in the first year of life, a third (34.6 percent) 
occur during the first four weeks, and a fourth (25.8 per- 
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cent) during the first two weeks of life must be regarded 
as the result in doubtful proportions of congenital defects, 
of improper attention at birth, and of bad management 
after birth.” 


In offering recommendations for the reduction of infant 
mortality Dr. Newsholme says: “The evidence already 
available points to the conclusion that infant mortality 
can be lowered by giving adequate training and health to 
midwives. This especially applies to the saving of infant 
life at and soon after birth. Jt has also to be remembered 
that the midwife’s influence with the mother, whom she 
has helped in her need, is very great; and it is her advice 
as to the management and particularly as to the feeding 
of the infant which is most likely to be followed.”* 

It is to this last paragraph of Dr. Newsholme’s that I 
wish to draw attention. Do we agree with the idea ex- 
pressed? Do any of us really wish to leave in the hands 
of these uneducated women the high task of teaching the 
duties of motherhood to those women whose need of this 
teaching is so great? Experience has taught us other- 
wise. Health teaching in the homes where poverty and ig- 
norance make such teaching most necessary has been car- 
ried on by district nurses for many years. Early in the 
development of district nursing in England, as long ago 
as 1874, it was found necessary to instigate an investiga- 
tion of district nursing because “the whole system of dis- 
trict nursing then existing in England was amateur, 
slovenly and haphazard and the connection with the phy- 
sician was very lax.” (Mrs. Dacre Craven—Paper on 
District Nursing read at International Congress of Char- 
ities and Corrections, Chicago, 1893.) “A result of this 
investigation was the foundation of the Metropolitan and 
National Nursing Association in 1874 with its great de- 
parture from previous methods, in the employment only 
of nurses drawn from the ranks of educated women, so- 
called gentlewomen.” The reasons for the success of 
this plan were chiefly, to quote Mrs. Dacre Craven, “In 
nursing the poor in their own homes, nurses were placed 
in positions of greater responsibility in carrying out 
doctors’ orders then in hospitals; that women of education 
would be more capable of exercising such responsibility; 
that the vocation would attract women anxious for inde- 
pendent employment, and a corps of nurses recruited alto- 
gether from among educated women would have a greater 
influence over the patients, and by their higher social po- 
sition would tend to raise the whole body of professional 
nurses in the consideration of the public.”* 

In 1874 a more or less bitter experience taught those 
best qualified to judge that it requires the very highest 
type of woman to be a successful teacher of hygiene and 
sanitation in the homes of ignorance and poverty. In our 
desire to provide instruction because we see its need, let 
us not forget that this is true. Prenatal instruction and 
advice given in those days following immediately after 
the birth of her baby comes with great weight if the 
teacher is truly a teacher. Let us not repeat an old mis- 
take of providing for this office one who by her very na- 
ture can never, in any true sense, fulfil its functions. 

In large cities where maternity hospitals and medical 
students are found, a very practical and desirable service 
may be secured for women who need it. For the small 
city, the country town or the rural community we have yet 
to see disproved an equally practical service which would 
have as its foundation principles no other than those gov- 


1Report on Infant and Child Mortality by Dr. Arthur Newsholme, 
Chief Medical Officer of the local Government Board, contained in Sup- 
plement to the Board’s Annual Report, 1909-10, presented to both 
Houses of Parliament 


2Miss Amy Hughes’ Report of the International Congress of Nurses, 
1901. 
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erning an out-patient service from a maternity hospital— 
i. e., an obstetrician for confinement and preliminary ob- 
stetrical examination and the services of trained nurses 
both for prenatal and postpartum visits. 

What is known as the “West End” in Boston is a very 
congested district. Russians, Poles, Italians and many 
other foreign-born women live here. In the heart of this 
district, the Boston Lying-in Hospital is situated. Nearby 
is the pregnancy clinic of the out-patient department of 
the hospital. This out-patient department was established 
in 1888. Since that time 43,454 patients have been cared 
for in their homes by this department in various parts of 
the City of Boston. In many particulars, this service has 
met the fundamental needs of the mothers in the West 
End. Frequently women who have moved away come back 
in order to have the care of the Boston Lying-in Hospital 
doctors and nurses before and after the time of confine- 
ment. The following is the routine procedure: Women 
are encouraged to come early and may apply at any time 
to the pregnancy clinic for admission to the out-patient 
department. A thorough examination 
is made at the clinic. The patient is 
then given a card of admission to the 
out-patient department, her name and 
address are given to the district nurse 
in her locality, and a routine of prena- 
tal nursing is begun. The following 
printed instructions are pasted into 
each nurse’s notebook and are intended 
as a reminder to her: 


PRENATAL VISITS 


1. General condition and appearance. 

Color, cheerfulness, apprehension, 
strength, dyspnea. 

Pain in back (belt) ? 

2. Swelling of face, hands, feet—varicose veins 
of legs, hemorrhoids. 

3. Nausea and vomiting. ‘“‘Heart-burn.” (Oil 
or cream one-half hour before eating.) 


4. Headache. Toothache. 

5. Vision, dizziness, blurring, spots or flakes 
before eyes. 

6. Leucorrhea. Blood? 

7. Urine, at least 1 qt. daily. Specimen, fre- 
quency, burning, painful? 
Sudden reduction in amount dangerous. 

8. Bowels free? Flatulency. 1. Diet. 2. Fruit. 


3. Enemata. 4. R senna, prunes. 5. R 
cascara. 6. Co. licorice powder. 
9. Breast and nipples. Clean and dry? Lano- 


lin if necessary. Did she nurse her other 
children, how long? or why not? Support if necessary. 
10. Feel life after five months? If not listen for heart, locate and 


count. 
GENERAL ADVICE 


Before taking neighbor's advice ask nurse or doctor. 

1. Reassure with cheerful hopefulness of favorable outcome. 

2. Fresh air and exercise, work in moderation only, better none toward 
end of term. Lying down twice daily. Bed early. 

3. Clothing loose, corsets, none at all or loose. Belt for abdominal 
support if pain in back. No round garters. 

4. Baths, daily, cool sponge. Sweating increased in pregnancy. 

5. Food, mixed diet, meat only once daily. Not too much food. Never 
a large meal. Two lunches between meals. Plenty of liquids. 

6. Water, 8 to 16 glasses (1 to 2 qts.), enough to yield at least 1 qt. 
urine. 

7. Baby clothes. These should be very plain. 
make yourself. 

EA a ee ee reer 
petticonts (Gertrude design) at $.17.....cccccccccccccccecs 5) 
Made of outing flannel 
1% yds. material for each dress, petticoat and nightdress 


Most of them you can 


w 


es ad a hewn wae eek kid bbe nene 51 
ER er re ee 38 
ee a ke eee Gi ewes a Ahee Kee eee eee 75 
rr re ee 2 . eeesndatebeneensews .23 
3 bands with straps, silk and wool (seconds) at $.25 each.... .75 
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1 Baby Bunting coat and hood in one....................05. $0.63 
20 diapers, 2 pieces, 10 yds. each at $.55..............020000 1.10 
CE thee ae Cie eR ean bbe adie aes e eek ekeean ae $5.37 


8. Supplies for labor. 
Besides the usual kitchen utensils and bedding have ready: 
2 lbs. absorbent cotton. 
1 piece of oilcloth to protect the bed. 
A piece of castile soap. 
Plenty of newspapers. 
A clean piece of blanket to wrap the baby in. 
A clothes basket for the baby’s bed. 
9. Prepare mind for signs of labor and probable course, especially for 


first labor. 
1. Urine. 
Color. Normal, amber. 


If high or dark, too concentrated, drink more water. 
Sp. gr. normal, 1021. 

If 1025 or higher, too concentrated, drink more water. 
Acidity. Normal, slightly acid. 

If very acid, too concentrated, drink more water. 
Albumen. Heat test and dilute (14-5%) acetic acid, if 

tinct cloud forms report to doctor. 

2. Blood pressure. 

Normal 110-120. 


a dis- 


Lower is harmless. 





Ignorance, poverty and the new baby. 


Fig. 1. 


Rise from individual average, report and watch. 
Pressure of 140-160 report and watch. 
150-170 investigate ani treat immediately. 
160-190 dangerous. 
170-230 usual before or in eclampsia. 


Every ten days a visit is paid by the nurse. For each 
patient there is a medical history card and a family social 
history card, as shown on pages 354 and 355. 

Observation of the patient’s physical condition, of her 
habits of personal hygiene, diet, recreation, exercise, cloth- 
ing, regularity of living, is the nurse’s first concern. Any 
abnormal condition is reported immediately to the doctor 
in charge of the pregnancy clinic and the patient is visited 
by the doctor if she does not report at the clinic when she 
is sent by the nurse. Observation of the physical condi- 
tion is only part of the nurse’s duty on these prenatal 
visits. Upon the nurse’s ability to teach the mother such 
things as the importance of preparing herself for the duty 
of nursing her baby, of clothing him properly and provid- 
ing for him a suitable sleeping place depends the real value 
of her visit. Reassurance to an anxious young mother 
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counts for much and reacts definitely upon her physical 
condition. 

When labor begins the Boston Lying-in Hospital is noti- 
fied; an extern is sent who is one of the Harvard Medical 
School students. This student delivers the patient unless 
some abnormality presents itself, in which case the house 
officer is called, who, if he sees fit, calls upon a member of 
the attending staff. Immediate response to the patient’s 
call is assured by this system and the skill of the best ob- 
stetricians in Boston is at the service of the patient who 
needs expert care. The service is generally recognized in 
the neighborhood as a charity, although the Boston Lying- 
in Hospital collects an indefinite fee where this is possible. 

After care for a patient is as follows: The student 
who has delivered the patient visits her twice daily for 
three days. The routine after care given by a student is 
planned with infinite attention to minor details. For in- 
stance, he is expected to examine the patient on each visit, 
to do the dressing, to see that the binder and bed linen are 
clean and in proper condition, to prepare and leave in a 





Fiz. 2. Knowledge, the rising generation and the nurse. 


covered dish the pads to be used between visits. He must 
also examine the baby and is responsible for the condition 
of eyes and cord. 

After the third day the student visits the patient once a 
day until the ninth or tenth day. The house officer visits 
each patient on the third day after delivery and again on 
the tenth in order to discharge her in good condition. 

Nursing care is given by the same district nurse who 
made prenatal visits in the family. The cost of a nurse’s 
visit is fifty cents. She collects the whole or a part of this 
fee according to circumstances. An Italian doctor with a 
large foreign practice in the neighborhood of the preg- 
nancy clinic has said that these women are both able and 
willing to pay as much as ten dollars for care during child- 
birth. Since emphasis has been laid in the Nursing Asso- 
ciation upon the principle of fee collection in the last two 
years the amount collected in this cistrict has increased 
from thirty to one hundred dollars a month. 

Attendance at the pregnancy clinic means that such 
measurements are taken as will preclude the surprise of 
discovering an abnormal pelvis when it is too late. It 


means, too, that tests wiil be made whenever a patient 
shows symptoms of syphilis or gonorrhcea so that treat- 
ment may be begun at once. 

The pregnancy clinic and prenatal nursing, w:th *he 
best care at confinements has become a very popular serv- 
ice. This is to be accounted for by the recogniti n of the 
people themselves that the best that science can offer to 
any prospective mother is at their service and is also prac- 
tically available. 

The regularity of the service, the perfection of the sys- 
tem and the prompt response to the semmons when the 
patient needs a doctor has made a businesslike maternity 
center the worth of which is proved daily by its use. 

Side by side with districts of foreign-born women who 
find this system highly satisfactory there are districts in 
which the women never think of anything but a midwife 
when their baby is expected. These women cling to their 
traditions, and influenced by their immediate neighbors 
who perhaps are more recent arrivals, continue the use of 
the midwife. A curiously defined line will mark off such a 
group from those who know about and 
value the out-patient work described 
above. 

Ignorance on the part of the mothers 
is in these nearby districts the obstacle 
to be overcome. 

Bad obstetrics, however, exist in al- 
most every one of the many smaller 
cities comprising greater Boston. They 
are essentially distinct cities though os- 
tensibly one great city. Geographically, 
and by reason of strong traditions, this 
will be true for a long time to come. 
Poor doctors there are in every commu- 
nity. Boston suffers from these. The 
Massachusetts registration law makes 
our suffering perhaps more acute than 
that in other states. There are four quite 
obvious reasons for our poor obstetrics in 
Boston—low-grade doctors, the practice 
of poor midwives, ignorance on the part 
of the mothers—and poverty. 

Knowing these facts, what is ideal as 
a plan to better conditions fcr the com- 
ing generation? And, seeinz an ideal, 
can we make a working plan tor its ac- 
complishment? There are som» possi- 
bilities. To meet ignorance there must be teaching of a 
kind that will be acceptable and effective. To help poverty 
there must be, where health is concerned, legislation that 
will make good medical and nursing care «:vaiiable. 

In the weekly Bulletin of the Department of Health of 
the City of New York, January 23 of this year, was pub- 
lished the following comment on a paper read at the re- 
cent meeting of the American Public Health Association 
by B. S. Warren, Surgeon of the U. S. Public Health 
Service: 

“At the present time, in the United States, the burden 
of the loss occasioned by sickness is borne by the indi- 
vidual who, in many instances, is broken by the extra load 
and is added to the number of impoverished cr destitute to 
be cared for by the community. Changing conditions in 
this country will sooner or later, as in other countries, 
force the enactment of a law providing for sickness insur- 
ance. Such a step should be welcomed by all interested in 
public health, for undoubtedly this form of insurance will 
prove a powerful factor in the prevention of disease.” 

Justice and reason demand sickness and maternity in- 
surance. When it comes we may hope that the evil effects 
of poverty on our new-born babies will be diminished. 
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Fig. 3. Medical history card. 


Poverty being one cause of poor obstetrics, what shall 
we look to as a possible means of combating the other two? 
What shall we do with the poor doctors? What shall we 
do with the “non-existent” midwife who practices? 

Our experience with the Boston Lying-in Hospital preg- 
nancy clinic and its follow-up obstetrical service makes us 
believe that we have found a reasonable working basis for 
an attempt to bring the science of obstetrics to a practical 
and available point for all the mothers who are to bring 
babies into our community. The science of obstetrics is 
never practiced by midwives—no matter how carefully 
educated they may be. It is the science of obstetrics with 
which we are concerned. Of what use is the best intel- 
lectual effort science can make if we cannot find a way to 
make the truths she discovers available “for the people 
and by the people”? 

Let us say boldly that we do want the application of 
the science of obstetrics and nothing less than this. 

A Committee of the Women’s Municipal League of Bos- 
ton, Mrs. William L. Putnam, chairman, has been formed 
for the sole purpose of developing and extending preg- 
nancy clinics. I quote from a paper entitled, “The Re- 
sources for Giving Prenatal Care,” read by Dr. Arthur B. 
Emmons, who is in charge of these clinics, at the last 
meeting of the American Association for the Study and 
Prevention of Infant Mortality: 

“This committee, backed by an advisory board of experienced ob- 
stetricians, has undertaken the next step; that is the more difficult 
problem of medical supervision during pregnancy and adequate care at 
confinement. Two dispensary prenatal clinics are now under the com- 
mittee’s supervision, one at the Peter Bent Brigham Hospital, the 
other at the Maverick Dispensary in East Boston. The committee 
stand ready to develop more of these prenatal and obstetric clinics as 
demand is made. 

These clinics are under direct supervision of an obstetrician. They 
use as a basis to work with, not the trained or untrained midwife, but 


the young obstetricians who are graduates of some maternity hospital, 
and the nurses of the Instructive District Nursing Association. 


The work is gradually being standardized; for example: No pa- 
tient before confinement may be visited by a nurse more than twice 
unless she has been examined by a private physician or by the ob- 
stetrician at the clinic. Thus the medical responsibility is carried by 
the doctor, which the committee feels is essential for the best results. 
Two simple examples will show the importance of an early medical 
examination. 1. A patient in South Boston was found after labor had 
progressed some time to have a too small pelvis for successful labor. A 
difficult operation resulted in the death of the mother and child. Had 
an early examination been made Ce#sarean section in a hospital should 
have saved hours of terrible suffering and both lives. 2. The district 
nurse made several visits, giving careful instruction, to a patient reg- 
istered at a certain hospital, but not examined. Severe symptoms de- 
veloped. Examination then disclosed the fact that the patient was not 
pregnant. 

Such a system is designed to use the ever-increasing medical and 
nursing knowledge and skill available in any community and to stimu- 
late this to its highest efficiency. Results are not yet sufficiently nu- 
merous to warrant generalization. 

For such an organization, semi-free and free hospital beds must be 
available. We know that at any time during pregnancy the case may 
demand major surgery. Obviously the expense of this cannot be 
wholly met by the ordinary family of the crowded districts, nor even 
by those of moderate means. 

The expense to the patient for care in these clinics is $10.00 in E. 
Boston, where the dispensary guarantees to the obstetrician $5.00 per 
case, while at the Peter Bent Brigham clinic the doctor, after confine- 
ment, is allowed to collect $10.00 from the patient. The Instructive 
District Nursing Association receives $2.00 in E. Boston, while in Rox- 
bury clinic $5.00 covers the whole nursing service, both prenatal and 
postnatal. 

One thing we find helps out in both places: many women are in- 
sured in a certain large insurance company; the obstetric nursing is 
then paid for by this company. I wish to raise the question of ma- 
ternity insurance to include a reasonable fee for th physician and thus 
provide the means for efficient service. There may be some objections. 
There certainly are many advantages.” 


If maternity insurance were to become a practical fac- 
tor for our consideration, how should we wish to have the 
money spent? One immediate cause of poor obstetrics— 
poverty—being removed, why not use the money to com- 
bat another immediate cause, ignorance? 

To be sure, we could establish schools of midwifery, a 
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system of supervision of midwives and a control of these 
traditional “nurses,” but would such education and control 
bring to us in America all the good results that have fol- 
lowed in England? And do we not want something more? 
As a stop-gap in some parts of this country the practice of 
the midwife may and undoubtedly does present quite an- 
other aspect than the one we see here. As an idea for a 
working plan to go hand in hand with the awakened public 
intelligence which will bring maternity insurance we be- 
lieve we ought to work towards the accomplishment of 
what is better than this practice. In matters of public 
health we must give nothing short of the very best. This 
is not idealism. It is common sense. “Health” as a sub- 
ject is far more popular than “illness” today. “Health 
centers” arouse by their very name a stir of enthusiasm in 
any audience. Let us take advantage of this great ten- 
dency of our times. Let our “health centers” have each 
its pregnancy clinic, where preventive medicine applied to 
obstetrics will be the spirit that prevails. Let us put re- 
doubled effort into making these clinics popular. Let us 
spend our money in this way in order that when maternity 
insurance comes we may have ready a demonstration of 
the best obstetrical service so practically organized as to 
have proved itself to be what the people of the community 
want and therefore what they will use. 


SPECIALIZATION IN NURSING 
Dr. Summersgill Advocates Selection of Specialty in Last 
School Year 
Dr. H. T. Summersgill, Superintendent University of 
California Hospital, addressed the Superintendent of the 
Nurses’ Association of San Francisco recently on the sub- 
ject of the “Education of Nurses.” In the address he ad- 


Family social history card. 


vocated the elective system whereby a certain number of 
nurses at the top of their classes, at the end of their second 
year, be permitted to elect the type of nursing they desire 
to follow up during the last six months of their third 
year. He recommended that the nurses recognized as 
being at the top of their classes be in the following pro- 
portions: 

In classes of 50 or over, that the 8 highest standing 
nurses be recognized as the honor nurses. 

In classes of 30 to 50, he recommended that 6 be en- 
titled to elect their work. 

In classes from 30 to 20, he recommended 4 nurses. 

In classes from 20 to 10 the 3 highest standing nurses 
are recommended as the most suitable number. 

The highest standing nurses who are permitted to pur- 
sue elective work during the last 6 months will devote 
their time to the following branches: 1. Social Service; 
2. Administrative Work; 3. Maternity; 4. Pediatrics; 5. 
Surgical Nursing; 6. Dietetics; 7. Housekeeping; 8. Eye, 
Ear, Nose and Throat office nursing. 

This arrangement as made is not recommended for 
every hospital, but is the type which has been started in 
the University of California Hospital. In those institu- 
tions possessing large services in mental or nervous dis- 
eases, or contagious diseases, it would, of course, be de- 
sirable to permit nurses to choose one of these branches as 
an elective. 


At the annual meeting in New York City of the Beth 
Israel Hospital Association on February 11, it was an- 
nounced that a new hospital building was planned to be 
erected in Livingston Place. It will be twelve to fifteen 
stories high and will house 500 patients. A special fea- 
ture of the hospital will be accommodations for persons 
of moderate means who do not wish to be charity patients, 
and yet are unable to pay high charges in the hospital. 
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Getting the Best Out of a Periodic Health Examination 
BY EUGENE L. FISK, M. D., 
Director of Hygiene, Life Extension Institute, Inc., New York. 


Any form of periodic physical health examination or 
inspection, however brief and superficial, has a certain 
value. Even a five-minute talk once a year with a physi- 
cian on the subject of health and habits has a definite life- 
lengthening value and an improving influence, provided, of 
course, the physician is of the right type and thoroughly 
alive to his opportunity. A physician who takes no inter- 
est in a patient until he has a collection of complex de- 
rangements that require rare diagnostic skill for their 
correct interpretation, and are usually beyond the reach 
of medical science, so far as cure is concerned, is not 
likely to prove of much value in this kind of work, even 
though he spends hours in the examination of the body. 

The ideal physical health examination would involve 
complete and exhaustive separate examinations by spe- 
cialists trained in the study of each region of the body. A 
limited number of wealthy men have such examinations 
made annually. A gastro-enterologist examines the stom- 
ach and intestines; a lung specialist examines the lungs; 
a neurologist the nervous system; a rhinologist the nose; 
and so on down the line. Such a form of service cannot, 
of course, be supplied to the average man, simply because 
these highly trained specialists are limited in number and 
only available in certain localities, and the cost of such ex- 
aminations would be prohibitive for the average indi- 
vidual. 

Between this ideal and the minimum of the brief health 
inspection there is a middle course which can be made 
effective and helpful to the average individual. This is 
a “periodic health survey,” such as is supplied by the 
standard examination of the Life Extension Institute. 

Such a survey can be made by any well-trained, up-to- 
date general practitioner who has been fully instructed 
as to the lines along which to carry the examination. 
It involves a thorough examination of every region of the 
body, and if done with the proper interest, enthusiasm and 
precision, it cannot fail to uncover any physical disability 
that may exist. 

The final diagnosis for the purpose of treatment may 
require the intervention of the specialist, in which case 
the patient can enlist his services. But in a majority of 
cases this is not necessary. 

Some highly trained diagnosticians, who are accus- 
tomed to spend an hour or more in examining some par- 
ticular region, do not appreciate the value of this periodic 
health survey. Realizing the insufficiency of the average 
practitioner to make an accurate diagnosis of certain ob- 
scure conditions, they fail to appreciate that the survey, 
properly made, at least serves to reveal whether there is a 
suspicion of trouble in any particular region, and thus 
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the patient has the benefit of knowing that he requires 
special investigation and an expert diagnosis of that con- 
dition. 

On the other hand, the expert clinical specialist who is 
accustomed to deal largely with well developed pathologi- 
cal conditions does not always appreciate the importance 
of slight variations from the normal. If the condition 
does not require active treatment or operation, he may not 
take a very deep interest in it from the standpoint of safe- 
guarding the remote future of the patient. 

Thus a general health survey, made by a physician 
thoroughly alive to the importance of such work, one who 
is properly guided and stimulated by those who are car- 
rying it on in a systematic way, may in the end prove quite 
as effectual in its health-protective and health-building re- 
sults as the ideal examination by a group of specialists. 

This health survey should be more than a mere physical 
examination. It should cover an inquiry into heredity and 
living habits, as well as into the physical condition and 
physical history. 

Two individuals, standing on an identical plane so far 
as their physical condition is concerned, may differ greatly 
in their resistance and in their prospective longevity by 
reason of hereditary or occupational influences or certain 
tendencies in their living habits. 

The periodic health survey should have for its object a 
complete picture of the individual. From this picture an 
effort should be made to derive another picture of how the 
individual might appear in future years if left to drift for 
himself, and then another picture of how he would proba- 
bly appear if his disabilities were relieved and his errors 
in living habits corrected. 

It is obvious that this work will fall far short of its 
maximum possibilities unless thorough consideration is 
given to all phases of the health survey. If we focus our 
attention solely on ascertaining diseased conditions, such 
as tuberculosis, or heart disease, the work would no doubt 
be of great benefit. But it would be neglecting tremendous 
opportunities for physical upbuilding and increased ca- 
pacities for happiness and achievement. 

No one can question the profound importance of diet, 
exercise and living habits generally in influencing physical 
trend and the resistance to disease. It has lately become 
apparent, however, that many forms of obscure disease, 
formerly attributed solely to dietetic errors or to disturb- 
ances of metabolism in the body, are in reality frank in- 
fections. 

The degree to which microorganisms are responsible 
for disease has been very much underestimated. We have 
been thoroughly alive to the menace of tuberculosis and to 
the acute epidemic diseases generally, but the extent to 
which slow, insidious infection has affected heart, kidneys, 
stomach, joints and other regions of the body has only 
lately been revealed. This we term “focal infection”; that 
is, from some point favorable to the development of germ 
life—such as the tooth sockets, the accessory sinuses of 
the nose, the tonsils, middle ear—various organisms, 
chiefly of the pneumococcus-streptococcus group, migrate 
through the blood stream or lymph channels to certain 
points, such as the appendix, gall bladder, duodenum, 
joints, etc., and cause ulceration or other destructive 
processes. 

This knowledge only emphasizes the need for the peri- 
odic health survey. The importance of detecting errors in 
vision, because of the profound reflex effect upon the 
nervous system, has long been known; but while seeking 
for such sources of refiex irritation we have woefully neg- 
lected foci of infection in the head, such as alveolar ab- 
scesses, which may lead to far more destructive effects— 
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for example, ulcer of the stomach, a condition frequently 
forming the basis of a cancer. 

In the work of the Institute this relationship between 
mouth infection and systemic disturbance has been clearly 
shown. Among those showing oral sepsis, 72 percent also 
showed some disturbance of heart, circulation or kidneys, 
or other organic defect. 

It must be evident, therefore, that however earnestly 
we endeavor to correct faulty living habits, however faith- 
fully we may endeavor to build up general conditions by 
proper diet and exercise, if there is some constant source 
of infection in the body, our efforts may prove futile. Re- 
sistance to infection will, of course, be greatly improved 
by proper hygiene. 

All of which goes to show that in planning to live the 
healthful life and to get the best out of life, we must first 
thoroughly inquire into our bodily condition and remove 
all physical handicaps, whether they be mere disabilities 
or structural defects, such as posture, eye strain, flat foot, 
etc., or infective foci, that may carry the menace of chronic 
organic disease. 

A consideration of the following tables will show the 
results of the periodic health survey carried on by the 
Life Extension Institute: 


RESULTS OF THE EXAMINATIONS OF EMPLOYEES OF COM- 
MERCIAL HOUSES, BANKS, ETC., BY THE LIFE 
EXTENSION INSTITUTE 


a a a aac aa ia aaa eet a a laa 3.14% 
Imperfect—Advice needed regarding physical condition or living 

SY 6b ce Sed AERE RACES SAG SHENCR AOR ET MARES ERR ON 96.86% 
(ir CN 6 oe ee i ee eae awh anes ene wae Oe 96.69% 
Referred to physicians for treatment...............e0eeeeeees 59.00% 

CLASSIFICATION OF IMPAIRMENTS 
Moderate to Serious 

i i, Ce Nee tae hee Rane Seka tebenewhe eS aaenn 5.38% 
Arteriosclerosis—thickened arteries ............ces cece eccccees 13.10% 
rr i Cs ein tee dead k es ROSSER MOSES BRS eS 25.81% 
ne ee ee ee 35.63% 
Individuals showing combined disturbance of circulation and 

ace a aa al a i eer a es ae areal hee 2.77% 
DE cnitun cthdcehGDEA Ee ERGO CRS ce CCE NEACR ERNE bEEwkes eas 73% 
ne Ce. tc cece en aeahhwwaaewate miki 99° 
PEED Sci atdckeswicdsekhnas ahd be Desmaeekeheea net aee adds 46% 

Minor to Moderate 
Functional Circulatory—Rapid, slow or intermittent pulse...... 11.37% 
Urinary (high and low specific gravity, crystals, indican, etc.). 21.62% 
i i ie ed ae he we Reed kee ae eh e Cewek panne 6.12% 
oe ad eg re ee ee ee ae eh ee ae eee eee 14.70% 
i en cc ann hbakuue ee eens Keke as BORE eee 34.53% 
I a a eae as ok cos tt nn ia ald ie Seibel ca oon he a OE ES eal 16.96% 
Decayed teeth and infected gums..................-.e00085 22.22% 
I i i a a a aii ».72¢ 
saa oa ala iti th oe aa eo aah oie pete ee OS me eM eed Shem eRe 6.38% 
I) E-series 13.70% 
i Ch PT Ci pceccncene desea cteceted bedaonspulen 31.60% 
Physical Defects 

Se. DE, . 6 ccakkeaseeenaeds ke ese eneeanes . 16.03% 
EE ee ee eee ae Coe ee Ekin SNe WR WE akiew A wee e he haan 3.19% 
I a a in eka op ea earl beak a ale 7.38 
ICH I, oor ok eats cies ee beak eee Sane baeoawan 1.79 
I 6 ia Sai os a lh ia i eR eae ew oe wee were 5.45% 
i see peek esab eae i eaNeckeasuwke 19.16% 
Nn a eee eee ae 7.38° 


The above table shows the percentages that the various impairments 
are of the whole number of employees examined. Many employees, of 
course, show several combined impairments. Average age 30. 

The life insurance experience is along similar lines, but 
modified by several conditions: a higher average age, the 
purely voluntary self-selection of each individual examined, 
and the fact that many of these examinations were made 
in remote sections by less highly trained examiners. 


RESULTS OF THE EXAMINATION OF LIFE INSURANCE POLICY 
HOLDERS BY THE LIFE EXTENSION INSTITUTE 


oe ee aera ere ie eee Re a en oc 2.40% 
Imperfect—Advice needed regarding physical condition or living 

SD iu SAiee muted maien nen ea we an weet haben 640s ohos CR EONS 97.60% 
I <a I Oo eee eewan sew eeanie 93.04% 
Referred te physictam Sor tremtemet. .cccccccccccsccccccccceses 65.75° 

CLASSIFICATION OF IMPAIRMENTS 
Moderate to Serious 

I ee aa de cane eK eee ewe eenAN eke . 4.50% 
Arteriosclerosis—thickened arteries ..............cccceeeeeeeee 6.27% 


ee cand aneeed eh ekeennatetew ens .. 23.50% 
se, eS cc hens adeaseedeeadakewne 53.60% 


Individuals showing combined disturbance of circulation and 
an i ac a a lee ele eee 15.83% 
EE ee hak d ewan Aa cee Kun eek eit at verbeaeadnaewseaed 92% 
Lungs—possible tuberculosis ................ 1.40% 
WE ~o) «i. gaWer teu se edegkd ual oben ie eae e 717% 
Minor to Moderate 
Functional Circulatory—Rapid, slow or intermittent pulse...... 7.17% 
FE rere Sons micah action tee one . 25.06% 
I Ne cai . 12.32% 
SE ee ee . 27.58% 
I i ee ca Rei he ee ee eee 15.92% 
 Mscinkuswiheein eben RAKES a a ta iniea, eaves aera . 10.30% 
Decayed teeth and infected gwums................ccccceeeees . 11.76% 
DE <<tcehncdgantakedseundes : 2.69% 
NN ae heed press er a ea erae : 3. 42° 
Errors in diet (pronounced)...... er yee ah : 30.85% 
Errors in personal hygiene...... PE SEs nap ace ... 68.04% 
Physical Defects 
Pauity vislom—wuneorrected ....nccssscccesccsescses 5.51% 
Pk SOON. Sande deacdieseetinnesen 4.11% 
OY OE gs ec ewe we éeeens 9.58% 
Rupture—no truss ........ 1.12% 
Overweight—important ........ 12.23¢ 
Underweight—important ..... 9.13¢ 
DED daoracaewnnchiesd shen Geb kenead keeeedaesiushadee 12.30% 


The above table shows the percentage that the various impairments 
are of the whole number of individuals examined. Many policy holders 
showed several combined impairments. Average age 35. 


A Correction 
In the April number of THE MopERN HosPITAL, depart- 
ment of Life Extension, in the article on “Some Factors in 
Life Shortening,” referring to the thinning of enamel, the 
reading should have been “the enamel is thinned to one- 
ten-thousandth of an inch.” 


A Second Ambulance for France 
The illustration below is that of an auto-ambulance 
which is on its way to the battle fields of France as a gift 
from the Emergency Aid Committee of Philadelphia. The 





Aid Committee of Philadelphia 


Emergency 


Ambulance donated by the 


chassis of this ambulance was won at a “Made in America” 
bazaar, by Mrs. Elizabeth Dobson Altemus, and by her pre- 
sented to the Aid Committee. The ambulance was dedi- 
cated by Billy Sunday, the baseball evangelist, who has 
been conducting a revival in Philadelphia. 


United States Army Field Hospital for France 

The last Congress passed a law that made possible the 
recent purchase, through the Red Cross, of a completely 
equipped United States Army field hospital for the use 
of the American Ambulance in Paris. This field hospital 
weighs 16,000 pounds, can be transported on four motor 
trucks and has accommodation for 108 patients. Surgeons 
and nurses will be detailed from the American Ambulance 
in Paris, which also is to supply it with fifteen ambulances. 
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Conducted by MICHAEL M. DAVIS, Jr.. 
Director of the Boston Dispensary. 


QUESTION BOX 


Shall Dispensaries Charge Fees to Patients? 

The medical chief of an important dispensary has sent 
the following questions: 

Question 1: What rates or fees are charged in various 
representative dispensaries? 

Answer: The more representative dispensaries main- 
tained by private funds charge patients nominal fees. 
Only a few such institutions charge no fees. The fee most 
commonly charged is ten cents, paid by each patient at 
the time of each visit. In some cases this fee covers also 
a prescription for medicine. An apparently growing prac- 
tice is that it shall not include a prescription for medicine, 
but that medicine shall be charged for separately, usually 
at ten cents each prescription, with the more expensive 
prescription prices somewhat higher. A few dispensaries 
which have reported their fee rates to a committee of the 
American Hospital Association say that medicines only are 
charged for (at nominal prices), and that they have no 
admission fee. In some dispensaries there is an admission 
fee for the first visit only, ten cents or sometimes twenty- 
five cents. Five cents or ten cents is charged in most 
places for issuing a new card to replace one lost. 

The Massachusetts General Hospital and the Boston 
Dispensary have adopted a fee system substantially uni- 
form; twenty-five cents is charged adults for the first 
visit; ten cents for children, and ten cents for either adults 
or children, for all visits after the first; medicines are 
charged for at prices varying with the prescription, but 
usuaily at ten cents. 

Operations requiring ether, dental treatment, x-rays, 
eyeglasses, braces, injections of salvarsan, etc., are usu- 
ally charged for. At some dispensaries patients are 
charged ten cents for surgical dressings without an admis- 
sion fee. 

In general, it may be said that the use of a fee system 
is increasing, and that ten cents per visit is at present the 
usual rate, with an additional charge for medicines and spe- 
cial services. Of 163 dispensaries which reported their fee 
system to the American Hospital Association Committee 
on Out-patient Work last year, 44 charged patients no 
fees; 107 charged nominal fees, of which 51 or nearly 
half levied the rate of ten cents per visit. Three-quarters 
of the dispensaries not charging fees were small institu- 
tions, receiving less than 30,000 visits a year. 

Question 2: To what use are the fees collected by dis- 
pensaries put? 

Answer: To meet the expenses of the institution. 

Question 3: What should be considered the legitimate 
use of moneys collected as fees from patients? 

Answer: A dispensary doing charitable work cannot 
and should not expect to render efficient service and meet 
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all its expenses from such fees. From 25 percent to 50 
percent of the expenses can be met. The average cost per 
visit at an efficient out-patient department ought not to 
be less than twenty-five cents, and perhaps should be 
double that amount, assuming that the medical service is 
unsalaried. Charging fees is not only legitimate, but is 
desirable, provided that two conditions are met: 

First: That no patient unable to pay all or part of any 
fee should be excluded. 

Second: That the fees be applied to the improvement of 
the out-patient service, to provide better equipment or 
larger medical, nursing, social service and administrative 
staffs. 

Question 4: In what way are the poor, unable to pay 
even a minimum fee, selected for free treatment: i. e., who 
decides who shall and who shall not pay the fees? 

Answer: It might be said that the first charge upon 
the money received from fees should be the establishment 
of an efficient admission system, if such a system does not 
already exist in the dispensary. The admission of pa- 
tients should be in charge of a single responsible person, 
for the whole dispensary. If the organization is so large 
that more than one admitting officer is required, they 
should all be under the direction of one who should be a 
permanent officer. This admitting officer or registrar 
ought to have the training of a social worker, whatever 
other qualifications he or she may possess. Experience 
proves that it is not necessary for a medical man to un- 
dertake this service, although medical training is not un- 
desirable, provided permanency of tenure is assured and 
qualifications for eliciting and interpreting the social con- 
ditions of patients are also possessed by the person se- 
lected. 

The person who admits to the dispensary must decide: 

First: Is the patient a proper subject for dispensary 
treatment, i. e., can the patient afford to pay for adequate 
medical treatment of the disease or disorder from which 
he appears to suffer? 

Second: To what clinic (if there are many clinics) 
should the patient be referred? 

Third: Should the patient have the fee, whether for 
admission, medicines, or any other purpose, remitted in 
whole or in part? The responsibility for the remission of 
fees should be concentrated at the admission desk, under 
the person in charge thereof. Such concentration of re- 
sponsibility will conduce to success in the admission of pa- 
tients, the exclusion of undesirable patients and the judi- 
cious remission of fees. 

Question 5: What is the relationship, if any, between 
the question of pay dispensaries and the so-called problem 
of dispensary abuse? Does the medical profession in gen- 
eral oppose the establishment of charges at dispensaries? 

Answer: The question of charging nominal fees at a 
dispensary ought to have no relation to the so-called prob- 
lem of dispensary abuse. Physicians who quarrel with 
dispensaries because they take patients who can pay pri- 
vate physicians cannot base their objection on the ground 
that the patient can pay a physician because he can af- 
ford to pay a ten-cent fee. A section of the profession in 
certain cities is opposed to dispensaries as such and, there- 
fore, opposed to any system which tends to increase the 
support of dispensary work or improvement of service. 
This was clearly shown in New York City in the report of 
the County Medical Society in 1911. The objection to dis- 
pensary fees is only a pretext for the objection to dispen- 
saries as a whole. 

Question 6: Does the charging of fees have any ap- 
preciable effect upon the attendance at the dispensaries? 

Answer: Apparently not. In 1913 the Massachusetts 
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General Hospital and the Boston Dispensary made a cor- 
responding increase in their fees, beginning on the same 
day. Neither institution found any undesirable effect 
upon attendance. 

Question 7: Do patients who pay small fees act with 
more self-reliance, and does the payment of fees make the 
treatment more valuable to them so that instructions as to 
general hygiene, diet, etc., are more carefully carried out? 

Answer: On the whole, yes, so far as the testimony 
gained by those admitting patients appears to indicate. 
There is plenty of testimony on this point, showing that 
many patients would much rather pay a fee, even ten 
cents, than get everything for nothing. A dispensary in a 
town of middle size in Massachusetts, which recently es- 
tablished a fee system, gave very positive testimony as to 
the good effect observed upon patients. 

Question 8: In so far as you know, does the collection 
of the fees make the average dispensary physician more 
conscientious in his work? 

Answer: No direct effect has appeared. Indirectly, 
yes; for if fees are collected and used to improve the dis- 
pensary, improvement in the medical work will, of course, 
be noted. Whatever relieves the physician of work that 
does not properly belong to him, such as deciding the finan- 
cial status of a patient, will tend to concentrate his atten- 
tion upon and increase his efficiency in his proper field— 
the diagnosis and treatment of patients. 


Dispensary Notes 


The Hartford Dispensary, of Hartford, Conn., will open 
a social service department May 1, 1915. 


In the next session of the National Conference of 
Charities, to be held May 12-19 in Baltimore, Md., two 
subjects of interest to dispensary managers and workers 
will be taken up: “Dispensary Clinics for Venereal Dis- 
eases in Relation to Public Health Programs” and “Pay 
Clinic for Persons of Moderate Means.” 


In a paper by Dr. Lawrence Lee, published in the 
American Journal of Public Health, for March, 1915, the 
establishment of out-patient departments for negroes, 
treating prevalent diseases among negroes, is recommended. 
Statistics indicate that the general death rate among the 
negro population is twice as high as that among the 
whites. The frequency of certain diseases, syphilis and 
tuberculosis, for example, is enormously greater. 


In a survey of the public health of the city of Topeka, 
Kas., conducted by a committee of citizens with the co- 
operation of the Kansas State Board of Health, the estab- 
lishing of a dispensary maintaining three clinics is recom:- 
mended as a public health measure: one clinic to deal with 
tuberculosis, a second with babies (these two being largely 
diagnostic and preventive in character), and the third 
with venereal diseases. It is recommended that such dis- 
pensary service be operated by the City Health Depart- 
ment. 


The effect of color schemes on the minds of patients in 
sick rooms was appreciated long before the existence of 
organized hospitals. In the old records of the Hospital 
of the Knights of St. John in London, which was founded 
during the first crusade, is found the following: “For alle 
those wymen in childebed, for those languishing in melan- 
cholic fevers and all those who are downcast by ye weight 
of theire afflyction, lette the chamber in which they are 
couched be of most lightlie coloured walles and tapestrie, 
to fare the sufferer merrilie and welle.” 
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THE NEW 


How Dangerous Is the House Fly? 


BY HOLLAND HUDSON 

Is the house fly the chief carrier of infantile diarrhea, 
or has it more deadly rivals? Should some of that energy 
now expended in “fly-swatting” be distributed among other 
details of home hygiene, or should the hue and cry after 
this insect pest be redoubled in volume? Are unscreened 
windows deadly than uncovered food and dirty 
floors? 

The Bureau of Public Health and Hygiene of the New 
York Association for Improving the Condition of the Poor 
has devoted several months of each year since its organiza- 
tion toward the study of these questions. In the summer 
of 1913 it screened the windows and doors of an entire 
tenement block in an Italian quarter, and studied the 
health of its infant population as compared with that of 
an unscreened block of almost identical character and pop- 


more 


ulation. The apparent results made a bad case against the 
fly. Another experiment upon a much larger scale was 


soon planned, however, because the number of families in 
the initial experiment was not determinatively great, and 
also because the pioneer fly-prevention work had included 
an unusual campaign of general sanitary education. 

The second experiment, directed by Dr. Philip S. Platt, 
Superintendent of the Bureau of Public Health and Hy- 
giene, with the cooperation of the Department of Health, 
dealt with a thousand infants under one year of age at 
the time the work began, with parents of all nationalities. 
A census of these infants was made by six graduate 
nurses with social service experience, employed by the 
Bureau. A complete “case history” of each family was 
included. The sanitary conditions of the dwelling were 
noted, as well as the possibility of obtaining adequate co- 
operation from the parents in protecting the infants from 
fly infection. When this census was completed, the cases 
were evenly divided into a fly-protected and a fly-exposed 
or control group. The scale of sanitary efficiency in each 
group corresponded to that in the other: e. g., there were 
as many infants in clean, fair, and dirty homes in the fly- 
protected as in the control group. The even balance of 
this division was kept in every detail at all likely to affect 
infant health during the summer. Each group had the 
same number of large or small families, of twins, of dis- 
eased inmates, etc. 

The thousand infants were 
nurses, six of whom were borrowed from the Department 
of Health. (The cooperation of the Department made pos- 
sible an experiment of this scale.) The nurses were dis- 


divided among twelve 
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greater than that among fly-protected 
cases. (This tallies with the fact that 
few flies enter clean homes, and that 
their cargo of bacteria is usually less 
when captured in clean homes.) 

Flies in dirty homes. 2. In dirty 
homes the diarrheal sickness among 
fly-exposed cases was twice that 
among fly-protected cases. 

Flies. 3. There was more than twice 
as much diarrhea among all fly-ex- 
posed cases as among all fly-protected 
cases. 

Dirt. 4. There was almost twice as 
much diarrheal sickness in all dirty 
homes as in all clean homes. 

Flies and dirt. 5. Two and a half 
times as much sickness among in- 
fants, and three and a half times as 
much diarrhea occurred among fly- 
exposed infants in dirty homes as 
among fly-protected infants in clean 
homes. 

The important influence of feeding 
methods has been as carefully meas- 
ured as the influence of flies and dirt. 
It does not, however, affect materially 
the accuracy of the figures given. 

More than forty minute tabular 
analyses have been made from the 























nurses’ reports. A pamphlet summa- 
rizing these analyses and the Bu- 
reau’s interpretation, written by Mr. 
Philip S. Platt, who directed the ex- 
periment, will be published shortly 
by the New York Association for Im- 
proving the Condition of the Poor. 
The Bureau of Public Health and Hy- 
giene does not pretend that this study 
is final or conclusive. The experiment 
represents, however, more than thir- 
teen weeks of systematic and consci- 











tributed among the language groups in which they had had 
previous experience. They were instructed to visit all 
cases every five days. The fly-exposed or control cases re- 
ceived all the instruction usually given in child hygiene 
work, but no special emphasis was laid on eliminating the 
house fly. The fly-protected cases, on the contrary, re- 
ceived special instruction in fly-prevention at each visit, 
and were supplied with literature, and with netting to pro- 
tect the infants. Three supervisors, constantly in charge 
of the work, also visited each fly-protected case each week, 
gave extra instruction for preventing fly infection, and 
distributed fly paper. Both nurses and supervisors re- 
corded the infants’ health, the presence or absence of flies, 
and the use or neglect of netting over the infant. In ad- 
dition to this, the nurses kept record of exposed food and 
milk, of feeding methods, and of the cleanliness of the 
homes. 

The records of nurses and supervisors, covering a 
period of thirteen weeks, have been most carefully com- 
piled and analyzed. They have been studied from the 
point of view of feeding methods, of temperature and hu- 
midity conditions, of nationalities, of home sanitation, and 
of recent diarrheal history. The fly-protection efficiency 
has been standardized, and the actual results of this pro- 
tection isolated to a degree not attained in any previous 
experiments of this nature. 

A preliminary report on the experiment sets forth the 
following significant essentials: 

Flies in clean homes. 1. In clean homes the diarrheal 
sickness among fly-exposed cases was not appreciably 


entious field work, the records of 
which have been studied with the utmost regard for pre- 
cision, for impartiality, and for the complete isolation 
of each contributory factor. Its purpose has been not to 
settle the fly problem in a single summer, but to contribute 
some precise and credible evidence gathered by the appli- 
cation of laboratory methods to field work. 


UNIQUE TUBERCULOSIS HOSPITAL 


Detroit Plans $400,000 Building in Which Special Provis- 

ions Are Made to Segregate Patients by the Stage 

of Their Illness 

Plans for a tuberculosis hospital to be erected by the 
city of Detroit at a cost of $400,000 call for an eight-story 
building to accommodate 345 patients. Louis Kamper is 
the architect. The building will be of buff colored brick 
with Bedford stone trimmings. The center will be of 
solid brick construction, but the sides will consist largely 
of steel sash, so that practically the entire building can 
be opened to the air. According to the general scheme of 
the hospital, patients in advanced stages will be housed 
in the second and third floors. To the end that there can 
be a gradual weeding out of patients as their condition 
becomes worse, so other patients will be spared seeing 
them, the wards in which serious cases are placed will be 
of decreasing size. A patient in the final stages will oc- 
cupy a private room. Incipient cases will be cared for 
on the fourth and fifth floors, where a process of elimina- 
tion will be followed. Cases that will soon be discharged 
will be cared for on a large porch on the sixth floor. 
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Conducted by WILLIAM F. SNOW, M.D., 
General Secretary, The, American Social Hygiene Association, 
105 West Fortieth Street, New York City. 





Progress in the Prophylaxis of Venereal Diseases 

Nearly every country in the civilized world has now 
begun some effort toward reducing the prevalence of 
venereal diseases, and increasing progress may be expected 
in the future. In certain countries these efforts are yield- 
ing good resul‘s; in others the work is not seriously re- 
garded or fails to be properly adapted to the general pre- 
ventive medicine program of those countries. A wider 
recognition is, however, being accorded to the fact that 
not only must the facilities for treatment be increased for 
the benefit of individuals contracting venereal diseases, 


A UNANIMOUS OPINION 


Reports of 17 Vice Commissions after surveys 
of local conditions in 15 large cities and 
2 states unanimously agree in recommending 


I Continuous and consistent suppression of vice 
2 Abolition of segregated vice 


3 Placing all hotels and rooming houses under 
an efficient system of license and supervision 


4 Establishment of municipal supervision 
over all places of public amusement 
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but for the protection of the public through treatment 
minimizing infectivity. This leads to recognition of the 
necessity for making the conditions of early diagnosis and 
treatment as informal and simple as possible in order to 
encourage all persons voluntarily to seek advice and treat- 
ment. That this view is practical has been best demon- 
strated by Denmark. 

Denmark has a population of 2,750,000, with one large 
city of 500,000, Copenhagen, and a number of provincial 
towns under 60,000 inhabitants. Thus Denmark compares 
in many ways with many states of this country. Since 
1789 patients suffering from venereal diseases have had 
free access to hospital treatment if they were indigent, 
but in the last twenty-five years the appreciation of 
venereal diseases as a great public health problem has 


brought about the extension of the best medical and hospi- 
tal service gratuitously to all persons throughout Denmark 
regardless of ability to pay. Free medicines are also pro- 
vided if necessary. 

It is estimated that about four-fifths of the venereal 
cases occur in Copenhagen, and that more than one-half 
of the fresh cases of syphilis are treated in hospitals. The 
majority of the venereal in-patients are from the working- 
classes and the lower middle class, many of them being 
citizens of foreign countries. The hospitals provide for 
these cases an average of one bed for each 1,500 in- 
habitants. A syphilitic case remains six weeks as a rule; 
approximately fifty percent of the hospital cases are 
syphilis in the primary and secondary stages. It is signifi- 
cant that late manifestations of the disease are now sel- 


PROSTITUTION 


The PROBLEM 
“What forces can now be put into play against the 
formidable evils which gravely threaten family life, human 
happiness. civilization in general, and the very life of the race” 


The SOLUTION 


“The attack must be directed against the three 
principal causes of the present evil conditions,— 


(1) against lust in men, 


(2)against the weakness, dependence, mental 
deficiency, and lack of moral principle of the 
women who supply the demands of the men, 


(3)against the greed and depravity of the 
wretches who maintain a profitable commene 
out of this licentious demand and supply” 

Chartes W. Eliot 


President Emeritus 
Harvard University 





dom seen in the Copenhagen hospitals. The cases are 
treated in the general wards for skin diseases, and in all 
respects are accorded the same attention given any other 
patient. The total number of hospital days for venereal 
cases is over seventy thousand per year and approximately 
$65,000 is spent annually on this service. This is nearly 
one-ninth of the total hospital budget for Copenhagen. The 
out-patients are provided for either by attending physicians 
of the “public consultation rooms,” or by free treatment 
by appointed “medical practitioners.” The consultation 
rooms are open for “diseases of the skin” daily for two 
hours in the morning, and according to a schedule of even- 
ing hours each week. Two of them are attached to large 
hospitals, but the others are situated in ordinary houses 
near the principal streets. Each consists of a waiting 
room, a consultation room, and a minor treatment room. 
A woman attendant is provided. They were originally 
opened to carry on follow-up work with patients dis- 
charged from the hospitals, but an increasing amount of 
advisory and educational work is developing in connection 
with them. This plan is being extended and will probably 
eventually replace the practitioner system. At present 
there are twelve physicians employed, two of whom are 
women. As an average these physicians receive $520 per 
year. The total expense of operation is approximately 
$11,000 per year. Thus an expenditure of nearly $80,000 
annually for dispensary and hospital treatment is author- 
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ized by Copenhagen. Possibly treatment of two-thirds of 
all the venereal cases is included in this public expense. 

It is evident that this plan is supported primarily as a 
protection to the public rather than as a charity to the 
unfortunate victims of venereal disease. The law re- 
quires every person suffering from contagious venereal 
disease to seek medical treatment, and ample facilities are 
afforded for compliance under proper conditions and with 
due regard to the privacy recognized in other diseases. All 
cases are reportable to the health officer, who has power 
to compel attendance at the public consultation rooms, or 
compulsory admittance to a hospital. The records show 
that this law is actually enforced. 

Every physician is required to report weekly all his 
cases of contagious diseases, including venereal cases, but 
the name and other data concerning the latter may be 
omitted if they remain under his care. Statistical data 
in Denmark, as elsewhere, are open to error, but the sys- 
tem in operation seems conclusively to have materially 
lowered the prevalence of venereal infections throughout 
the nation. 

It is interesting that this medical attack upon the 
problem has developed without conflict or handicap from 
the movement to abolish segregation or regulation of pros- 
titution. Many of the medical men in Denmark believe 
that the abolition of regulation has not increased venereal 
disease, but on the contrary has aided the preventive 
medical work. This is important because it has often hap- 
pened that efforts to encourage reporting and early treat- 
ment of venereal diseases have been held to limit the right 
or wisdom of promoting suppression of prostitution and 
especially of its less flagrant forms. As this form of vice 
is the largest contributor to the spread of venereal dis- 
eases, the work for its suppression and for the single 
standard of morals for men and women bears directly on 
the reduction of their prevalence. The experience of Den- 
mark would indicate that there is no real difficulty in re- 
quiring public health and police authorities to work har- 
moniously for reduction of venereal disease on the one 
hand and for maintenance of public morality on the other. 


TO TEACH SEX HYGIENE TO YOUTH 


American Social Hygiene Association Offers Large Prize 
for Best Pamphlet With Which te Teach Sex 
Relations to Young People 


There has come to be among thinking people who are 
interested in the progress of human welfare generally a 
substantial agreement that some form of sex enlighten- 
ment must take the place of the old-time “policy of si- 
lence.” Education, it is recognized, ought to give to every 
man, woman, or child the command and comprehension of 
such facts as are essential to his welfare; among these are 
the facts of sex and reproduction. Religion begins to rec- 
ognize that the decrees of faith and of conscience are 
strengthened, not weakened, in the realm of sexual moral- 
ity by knowledge of the facts of nature and science. Medi- 
cine, concerned with the health problems of venereal dis- 
eases, finds its ally in popular knowledge of their causes 
and consequences, and looks to moral and religious sanc- 
tions to add force to knowledge. So sex instruction be- 
comes the servant of the great forces which seek the ad- 
vance of humanity from generation to generation. 

The following statements in reference to sex instruction 
by educators and physicians may serve to illustrate some 
of the latest opinions in regard to what should be its pur- 
poses and scope: 


“Sex education should be understood as including all 


scientific, ethical, social, and religious instruction which 
aims to help young people prepare to solve for themselves 
the problems of sex which inevitably come to every normal 
individual. 

“For emphasis, let me briefly summarize these aims of 
sex education: (1) serious, scientific, and respectful atti- 
tude of mind on sex questions; (2) persona! sexual hy- 
giene; (3) social and ethical and eugenic responsibility 
for sex actions; (4) relation of immorality and social dis- 
eases. I have deliberately placed these educational aims 
in this order because it is the order of greatest permanent 
importance in the sex-education movement; it represents 
the greatest value to the largest number of individuals who 
may learn the scientific truth, and it is the order most 
natural, most logical, and most effective in pedagogical 
practice with young people. 

“We should stand for the scientific instruction of all 
young people in matters concerning sex, because it is cer- 
tain that such knowledge will function completely in many 
lives and will work appreciable good in many others. 

“Sex education deals with problems which the normal 
human life cannot possibly avoid and which each indi- 
vidual must be prepared to solve for himself. Therefore 
we may confidently assert that instruction concerning the 
most important aspects of sex processes and relationships 
has come to stay, and that it will soon be recognized as an 
absolutely necessary part of a rational and efficient scheme 
for the education of young people. 

“MAURICE A. BIGELOW, 
“Professor of Biology, Teachers’ College, Columbia 
University.” 


“One of the most important results of sex education, in 
the case of adults as well as of children, is the giving 
them a decent vocabulary in which to discuss the subject 
of sex and sex hygiene. The terminology picked up in the 
street is the only terminology which all but educated adults 
are familiar with, and it is the only vocabulary which 
children hear who get their knowledge of sex from impure 
sources. The terminology of science is the only terminol- 
ogy that is free from indelicate associations, and the very 
first condition of success in sex discussion, either with 
young people or with adults, is to give them a vocabulary 
free from these associations. 

“THOMAS M. BALLIET, PH. D., 
“Dean of the School of Pedagogy, New York University.” 


“Certain general principles underlie the presentation of 
sex instruction by teachers: 

“1. It should present normal relations rather than the 
pathological, the sane and happy and not the diseased and 
abnormal. 

“2. It should be constructive and positive in plan and 
not critical and negative. It should aim to build up and 
conserve those normal inhibitions of reserve, modesty, 
chivalry, and the normal allegiances of lovers, husbands, 
and wives, and of parent and child. It should say ‘do’ 
and not ‘don’t.’ 

“3. It cannot be divorced from moral and ethical mo- 
tives, and might well be strengthened by religious ones 
also. C. A. Kororp, Pu. D., 

“Professor of Zoology, University of California.” 


“The educational impulse in the social hygiene move- 
ment involves many complex features and is a field to 
which medicine can and must increasingly contribute. 
Here, too, the physician has decided limitations. Whether 
mothers, misinformed, and this perhaps by their husbands, 
shall continue to whisper into the ears of their daughters 
that falsehood, that the men who seek their daughters’ 
hands in marriage have by some physiological compulsion 
foreign to the female sex, been driven to indulge their lust- 
ful appetites with the necessary exposure to disease, and 
whether boys and girls shall be instructed at a very early 
age in matters of sex hygiene—these are problems for the 
educator and moral and ethical teachers. 

“ARCHIBALD MCNEIL, M. D., 
“Chief of the Venereal Clinic, New York City Department 
of Health.” 


“The real strength of the social hygiene movement of 
today lies in the cooperative activities of the great re- 
ligious, social and educational organizations. They are 
striking the evil at its source; not by driving the prosti- 
tute into the street and then out of it again, but by pre- 
venting our young girls from becoming prostitutes, and 
our young men from preying upon them. This they hope 
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to achieve by informing the mind so as to banish prurient 
curiosity, by diverting the imagination to emotions joyous 
and clean, by exercising the body in playgrounds and 
dance halls that are safe, and above all by inspiring the 
soul with the highest religious and family and civic ideals. 
To turn lust into love, ‘into the enthralling love of mate 
for equal mate, into civic love for freedom, home and 
state, into the eternal love of God and of all things create’ 
—such is our aspiration. 
“EpWARD L. KEYEs, JR., M. D., 
Bak nm of the Society of Sanitary and Moral Prophy- 
axis.” 


“The educational campaign which has been conducted 
by the Metropolitan Life Insurance Company for a num- 
ber of years Soe proven that it is possible to present the 
basic facts regarding health and disease and in particular 
the care and prevention of the latter in such a fashion that 
even the man on the street will become interested and will 
follow the instruction which is given to him. 

“The question at issue is this: Can the social hygiene 
program & similarly popularized; can pamphlets or liter- 
ature of any kind be placed in the hands of the great 
masses of workingmen and women in the United States 
written in a popular way and yet not give offense? 

The opportunity for the Social Hygiene Association is at 
hand. The association may rest assured that whenever 
literature can be presented which will meet the require- 
ments mentioned above, which can be distributed in the 
average American home without danger, and which in a 
dignified, ethical way will present the fundamental prin- 
ciples which this association advocates, insurance compa- 
nies generally will be only too glad to cooperate with them 
and utilize the machinery at their disposal for the distri- 
bution of such literature among the millions of men, 
women and children in the United States, who today are 
policyholders in the life insurance companies. 

“LEE K. FRANKEL, Pu. D., 
“Sixth Vice-President of the Metropolitan Life Insurance 
Company.” 


Following out the suggestion of Dr. Frankel, The Amer- 
ican Social Hygiene Association has been offered a prize of 
one thousand dollars by the Metropolitan Life Insurance 
Company for the best original pamphlet on social hygiene 
for adolescents between the ages of twelve and sixteen 
years, approved by a committee of judges to be selected by 
the association under the conditions outlined at the end of 
this article. 

In offering this prize The American Social Hygiene As- 
sociation is presenting a problem for solution by writers in 
the social hygiene field. No suggestions or restrictions as 
to methods of presentation or treatment of the subject- 
matter are made. It is, perhaps, unnecessary to say that 
accuracy of statement, such use of statistics and quota- 
tions as is warranted by the context from which they are 
taken, broad and practical grasp of the subject as pre- 
sented, soundness of pedagogical method, and attractive 
and convincing form are among the important points to be 
considered in judging the merits of manuscripts submitted. 

The questions most frequently asked by those inter- 
ested in the competition are: “What kind of pamphlet is 
wanted? Is it to be written for boys, or for girls, or for 
both—or for parents? Must it cover the entire period of 
the four years specified? Must it take up the physiological 
changes of adolescence? What sort of instruction may the 
author assume that the child has had before reading the 
pamphlet?” To such inquiries the reply is that the prize 
has been offered for the best solution of the problem of ap- 
proaching through the printed word the youth of America 
from twelve to sixteen years of age. If the author is con- 
vinced that the indirect approach through the parent is the 
proper method, he may prepare his manuscript for use by 
the parent. If he thinks that the most pressing need is for 
a pamphlet to be placed in the hands of boys, he may pre- 
pare his manuscript for that purpose. Similarly, he may 
prepare it for the use of girls, or, if he thinks it more de- 
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sirable, he may combine his information into a single pam- 
phlet for the use of both boys and girls. If he believes that 
adolescents from twelve to sixteen years of age do not 
form a practical group, he may direct his effort toward any 
portion of this age group (for example, those from twelve 
to fourteen years, or those from fourteen to sixteen years), 
and may so indicate. He may submit his manuscript as 
one of a series designed for special groups, but should pre- 
sent also the other numbers of the series to show its char- 
acter as a whole. Notes explaining the points of view 
from which it has been prepared may be submitted with 
the manuscript, bearing the same identifying mark or pen- 
name, but not the name of the author. 

It is generally recognized that the early adolescent 
period in the life of both boys and girls presents one of the 
most difficult problems in educational work. In the special 
fields of instruction or education with which the social hy- 
giene movement deals, this period is probably the most dif- 
ficult. There is substantial agreement as to what informa- 
tion ought to be given the young child and as to the desir- 
ability of thorough, scientific instruction touching on the 
problems of sex and reproduction for persons of mature 
years. But the problem of the early adolescent period still 
awaits a satisfactory solution. 

Competition for this prize is open to all. 

The Metropolitan Life Insurance Company desires to 
use the winning pamphlet among its industrial policy- 
holders. 

The committee of judges will conduct the competition 
in accordance with the following conditions: 

Contest closes July 31, 1915, at midnight; any manu- 
script received later will not be considered. 

Manuscripts should not exceed 3,500 words, and must 
be in English and must not have been previously published. 

Manuscripts must be typewritten on one side only of 
plain white paper 8x10% inches. 

Manuscripts must be paragraphed and punctuated for 
submission as “copy” to printer. 

Each manuscript must bear some identifying mark or 
pen-name, but not the name of the author. 

The author’s name and address, and the identifying 
mark or pen-name should be in a sealed envelope, accom- 
panying the manuscript; the face of the envelope should 
bear the mark or pen-name only. 

More than one manuscript may be submitted by the 
same author. 

The winning manuscript, in consideration of the award 
of $1,000, becomes the property of the donor of the prize, 
all rights therein being surrendered by the author. 

The right to purchase any manuscript submitted, at the 
rate of 5 cents a word, is reserved by the Metropolitan 
Life Insurance Company and by The American Social Hy- 
giene Association. 

Any manuscript not winning the prize or purchased 
will be returned to the author if return postage is pro- 
vided. 

Address manuscripts and requests for further informa- 
tion to 

THE AMERICAN SOCIAL HYGIENE ASSOCIATION, 
105 West 40th St., New York City. 


In India, in the fifth century before Christ, it was the 
Hindoo custom for physicians to have female attendants 
who were chosen from a religious body of women sworn 
never to marry, and who waited on the women patients 
who were in need of medical attention. These nurses, by 
bath and massage, prepared the patients for examination, 
and assisted the physician in his care of women, especially 
after childbirth. 
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HEALTH WORK UNDER DIFFICULTIES 


Famous Nurse “Sister Bailey” Writes ef Her Experience 
on the Outposts of Labrador, a Delayed Letter 
Forteau, Labrador, Dec. 1, 1914. 

I must hasten to send you some news before the ice 
shuts us in for the winter. I am quite unaccustomed to 
telling my own experiences, and there is so little nursing 
compared with the many other and varied duties, that I 
scarcely know where to begin. 

You may be interested to hear how this little branch 
of the Mission was started. After three years of service 
at Battle Harbor, Dr. Grenfell asked me to spend the win- 
ter here because he thought the people sadly needed med- 
ical assistance. The first winter I lived with a dear old 
couple who were fine, practical Christians, and very 
anxious that a branch should be started at Forteau. They 
gave the land on which to build the house. The following 
spring Dr. Grenfell decided on a new experiment, and I 
decided to do my best to make it a success. To use the 
doctor’s own words: “Just as we decided to begin, a 
strange coincidence happened. I was a guest of one of 
the professors at a large American college. During the 
civil war between the North and South he had served the 
northern side against slavery. To my surprise, one day 
he said: ‘I want you to tell me how I can help the south 
coast of Labrador. Over forty years ago, when invalided 
from the army, I went to sea in a Gloucester banking 
schooner to try to regain my health. During the voyage 
I found that the crew were all Southerners in sym- 
pathy, and almost the first time that I walked ashore on 
the Labrador coast they sailed away and left me ma- 
rooned. I had nothing left and no way to get credentials. 
The clothes I stood up in soon wore out, and to say that 
I was a gentleman out for a holiday seemed preposterous. 
Yet the Labrador people, without exception, dreadfully 
poor as many of them were, treated me with hospitality 
beyond belief, and even gave me clothing from their scanty 
supply. Ever since I have hoped I might live to acknowl- 
edge in some way their kindness to me. What can I do?’ 
‘Provide the material for a cottage for the nurse, right in 
the center of the district through which you traveled,’ was 
my answer. The professor gave a thousand dollars; the 
ground was cleared, the cottage was built, and each year 
since some improvements have been made.” 

In the fall of 1908 I arrived here with two Eskimo chil- 
dren, Kirkinah, the little legless girl, and Noah, who was 
just recovering from an operation for empyema. He is 
now in the Orphanage at St. Anthony doing good work. 

The house was not ready, so we were obliged to stay for 
a few weeks with Mrs. James. 

The schooner that was to bring the furniture became 
ice-bound and we were obliged to make the best of things 
and “smile” at the storm! 

By the last mail-boat going to Battle I was able to se- 
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cure mattresses and blankets. You would have been 
amused to see the way in which we rigged up a home for 
the winter. Dark blankets made a floor covering. Lard 
pails made good saucepans, until they sprung a leak! Lids 
of biscuit tins made baking tins; sugar tins cut in half 
were used for baking bread. These, with a few things I 
borrowed from a neighbor, completed our home. You can 
imagine how glad I was to see my furniture arrive in the 
spring, when Mrs. Sayre and her son and several young 
students came along just in time to help me out. For two 
weeks we were all hard at work, putting down floor cov- 
ering, hanging sanitas, and unpacking furniture. 

Such inconveniences only teach one to be ingenious, and 
make one more sympathetic with those who suffer poverty 
for a lifetime. 

It is absolutely necessary that a nurse in Labrador 


should know how to adapt herself to circumstances. 


Nurses in England and America, who are accustomed to 
the smooth working of a well-arranged hospital, would find 
their ingenuity sorely taxed in trying to start a nursing 
station on the Labrador coast. 

Despite the inconvenience, every new day held an op- 
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Sister Bailey, who, as a nurse, has seconded Dr. Grenfell’s good 
work among the Labrador folk. 


Fig. 1. 
portunity for doing good, and I would not have missed the 
experience for anything. 

I had no sooner arrived than people began to come 
along. Some out of curiosity, some because they wanted 
to give me a warm welcome, and others needed medical as- 
sistance. 

Immediately after my arrival I had to cope with an 
outbreak of scarlet fever. Only a few were fortunate 
enough to escape its grasp. 

Soon after, a telegram came requesting me to go to the 
lighthouse to hold an inquiry on a young Marconi oper- 
ator, who had suddenly fallen dead on his way to the mail- 
boat. He was going to spend the winter with his mother 
in England. 

I had to wade seven miles through deep snow, as it was 
impossible to go by boat or dog team. When I reached 
there, nine hours after his death, he was still fully dressed. 
The man with whom he stayed would not have him moved 
until I arrived to examine the body, 

Not long after that I received an urgent call to see a 
boy who had shot his arm. 
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The men had been wiring to Blanc-Sablon for me to 
go at once to Lance-Au-Loup. I was then on my way 
home from that place, and having tramped about ten 
miles round shore on slippery ice, I was very tired. Lance- 
Au-Loup is six miles from Forteau across the bay. We ar- 
rived there just as it was getting dark. I will not try to 
describe the “pickle” the poor boy was in. I brought him 
to this station and had to keep him nine days before I 
could send him to Battle to get his arm amputated. (I’m 
telling you these things because you asked for my experi- 
ences!) 

In my work I come in close contact with ignorance and 
superstition, and a long train of sorrow that goes with 
them. Our main difficulty out here is that the people, first 
of all, try all sorts of noxious remedies and hope against 
hope that their sickness will disappear; and often they do 
not seek medical advice until it is too late and life is threat- 
ened. We have tried to help the people to make an effort 
to secure the conditions which promote good health, and to 
make them understand that well ventilated houses would 
stop a good deal of sickness. The rooms are dark and 
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Fig. 2. Sister Bailey's house as it is now. 


stuffy, and it makes one’s heart ache to see so many lives 
slipping away through poverty and ignorance. 

A few weeks ago I was called to visit a dying woman. 
She had fallen a victim to consumption. Ignorance and 
misery reigned supreme, and the poverty-stricken place 
told plainly what life had meant to her. An effort to save 
her was useless. 

In another house I saw three children huddled together 
over a stove, their faces were white and pinched, and they 
were dressed in rags. Just as I was having some under- 
clothes made to fit them I received some bales from Eng- 
land and America. The mother is very incapable and the 
father does not like work. 

Most of the people along this part of the coast are 
thrifty and industrious and do not like to parade their 
poverty. 

One night I was just getting ready for bed when a man 
came to ask me to go to see his little boy. “I wonder 
what’s the matter with him, Sister? He’s never been like 
this before,” said the father. The father came out of the 
woods in a bath of perspiration, yet the frost seemed to 
penetrate his clothing with its icy breath, and this delicate, 
sickly child shrank before it and became chilled through 
and through. I discovered that he was suffering from 
pneumonia. For ten days he was unconscious, and his 
cold, powerless little hand told plainly that he was para- 


lyzed. The poor mother, who is also delicate, stood with me 
beside the bed. She could not weep, but now and then 
sighed deeply, as she alternately looked at her boy and at 
me. Through the long night her trouble was too deep for 
tears, but in the morning a flood of tears welled up to her 
eyes when she spoke of the child’s suffering. 

For the past five years he has not escaped without 
some sickness, and to-day he is hopelessly paralyzed on the 
right side and mentally deranged. A great writer once 
said, ““He who has seen only a man’s misery has seen noth- 
ing; he must see the misery of a woman. He who has seen 
a woman’s misery has seen nothing; he must see the mis- 
ery of a child.” This poor woman who is forced to witness 
the sufferings of her little one, says: “If it’s God’s will I 
must bear it bravely!” I have learned many lessons from 
these people with their simple faith and trust in God. 

After living in this tiny cottage for a year, I found the 
building was absolutely inadequate for the work. In the 
fall of 1909 a cellar was added and the house and grounds 
railed in. Spring 1911 a garden was dug and outside the 
garden a large number of huge rocks were cleared, which 
served to make a border for the road leading up to the 
house. To make a garden we were obliged to get soil from 
the hills at the back of the house. Now I am able to raise 
a few vegetables, such as cabbage, potatoes, lettuce and 
radishes. 

In the fall of 1912 the house was enlarged; the roof was 
raised, and four rooms added to the building. This gives 
us a ward large enough to hold five bedsteads and a good- 
sized room for industrial work. A large store has also 
been added to the building. This is joined on to the 
pantry, so that we have no need to go outside to get to it in 
the cold weather. 

In the fall of 1913, just before I left for England, a 
porch and balcony were built, and I secured a second-hand 
shed for storing coal this fall. 

We have now a compact and convenient station. A man 
told me the other day that the building was worth $2,000 
instead of $1,000, and I am really proud of it, but please 
don’t tell anybody! During my furlough I was able to col- 
lect some money to go toward a heating plant, which will 
be installed next week. 

We have also started a new industry here in the shape 
of artificial flowers, made with the best material. I sin- 
cerely hope to make this a success. Shall I send you some 
samples? Perhaps you could send me some customers from 
the States! I mean to sell them if I have to act as peddler 
myself. My chief work, however, lies in caring for the 
sick. The dispensary is open from ten till twelve each 
morning, and from six till nine in the evening. 

In the afternoon I visit the sick ones and attend to any 
odd jobs. Men bring wood, make roads, land freights, 
coal, etc., and do all kinds of work in return for clothing. 

During the winter I travel up and down the coast sev- 
eral times, visiting every settlement between Red Bay and 
Long Point, covering in all about five hundred miles. In 
a case of sickness the men bring their own teams to fetch 
me and bring me back. During the summer I go in boats. 
The men come to fetch me, and, more often than not, the 
fishing boats are covered with fish slime, and are so leaky 
that it is necessary to keep bailing out the water. I have 
not yet been able to secure a motor boat, which would be 
a great blessing to this branch of the Mission. 

We are able to help, in many ways, the suffering poor 
along this part of the Labrador coast. Women get cloth- 
ing in return for washing, mending, cleaning, mat making, 
basket making, knitting, etc. Help is not given indiscrimi- 
nately, nor do we believe in pauperizing the people, but 
try to teach them the value of self help. 
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In the winter months different classes have been held, 
including first aid to the injured club for boys and girls, 
and a soup kitchen has been open once a week for the 
poorest. Now the girls are learning to make artificial 
flowers, and seem to get on fairly well at it. We are 
simply trying to do the King’s business in the King’s way. 

I have had many interruptions while trying to write 
you, so please excuse scrappy bits in the letter. 

Yours sincerely, 
FLORENCE H. BAILEY. 


ROCKY MOUNTAIN HOSPITAL NEWS 


Wheatland Hospital Is Unique—Dr. Maghee’s Work at the 
State School for Defectives—St. James Hospital 
at Butte 


Dr. Fred W. Phifer, the owner of Wheatland Hospital, 
has given us a very interesting description of a private 
hospital, which is well run by a physician who has his 
own private practice as well as patients in a hospital un- 
der his care. He says in part: “It might be of interest 
to mention that the hospital is happily located on a side 
street, which is quiet, but only a block from the main 
business district of the town. The central part of the 
building houses not only the administration rooms of the 
hospital but also my offices. It has proved a practical 
working scheme for a privately owned hospital, affecting 
a saving in room, in operating expense, and in my own 
time and effort. It saves the time and trouble of my pa- 
tients also, and seems to meet with the general approval 
of the public. My assistant acts as the hospital resident 
physician, so that there is always a doctor at the call of 
the nurse in an emergency; and yet there is always a doc- 
tor to attend to office patients, so that they are never dis- 
appointed. This is the center of a large and widely scat- 
tered community, and I have found it impossible to train 
them to rigid office hours; and besides it has been impossi- 
ble for me to keep rigid office hours, answering so many 
outside calls on my time. The present arrangement has 
been a great relief. 

“One bookkeeper attends to the clerical work of all 
kinds; the salary of an office nurse is saved; one janitor 
is all that is necessary; telephone service is simplified, 
ete. I go into such detail, because I have not happened to 
observe this system worked out elsewhere; perhaps it is 
the favorable building site that accounts for its success 
here. 

“We employ only graduate nurses, and so far have 
found this much more satisfactory than the pupil nurse 
system, of which we had experience in the east.” 

With the completion of a large addition now under con- 
struction, the hospital will be the largest privately owned 
hospital in Wyoming and one of the largest in the west. 
It will have forty wards and a capacity of 75 bed patients. 
All of the desirable features of the best hospitals are in- 
cluded in the plans, and in equipment the local institution 
will be unsurpassed in the west. 

All of the wards are planned so as to get the sun the 
greater part of the day, having either a western or south- 
ern exposure, and will open on an enclosed court, entirely 
sheltered from the wind, but open to the fresh air and 
sunshine. This court is cemented and so arranged that 
bed patients may be wheeled out into it during the pleas- 
ant part of the day. 

A sun room with a west front presenting fifteen feet of 
glass from floor to ceiling, for the use of convalescents and 
as a rest and visitors’ room, is provided. An isolation sec- 
tion will be provided for use especially in maternity cases. 


DR. MAGHEE’S WORK WITH EPILEPTICS 


One of the most interesting subjects among the in- 
numerable and varied branches of the study of medicine 
is that of mental defectives—epileptics and feeble-minded. 

With no experience in the treatment of this class of 
cases, but with forty odd years of wide-reaching experi- 
ence as a general practitioner, Dr. Thomas G. Maghee, the 
Superintendent of the Wyoming State School for Defec- 
tives, took up the work of treating this terrible malady, 
and believes that in the treatment of epileptics he has 
stumbled upon a system which has produced some remark- 
able results. To use his own words: “There are among 
others, five cases from ten to fifty years of age, of heredi- 
tary or congenital origin, all of that chronic, obdurate type 
which heretofore has not responded to any of the many 
forms of treatment. Their aggregate number of seizures 
have been from 271 to 384 per month, previous to Novem- 
ber. About the fifth of November they were placed un- 
der the present system of treatment. To my surprise the 
aggregate seizures for November fell to 123; in Decem- 
ber there was a further decrease to a total of only 14. In 
January but 20 occurred, the slight increase being because 
of suspension of treatment for one patient. In February 
the total number of seizures of these cases is but six.” 

Dr. Maghee believes that a great help in the treatment 
of cases of this kind is plenty of good food—the best that 
money can buy, cooked and served excellently and in 
abundance. The motto of the school is happiness first, 
and all else follows. In consequence, they have never had 
enough sickness among the pupils to need a regular nurse. 

He has also obtained a great deal from THE MODERN 
HOsPITAL, for, as he says, “With the good suggestions and 
information obtained by perusing your invaluable journal, 
my efforts have been for the betterment and modernizing 
of the institution in every possible manner.” 


ST. JAMES HOSPITAL, OF BUTTE, UNDER THE CARE OF THE 
SISTERS OF CHARITY 


St. James Hospital, of Butte, Montana, was erected in 
1881 and consisted then of a two-story building. Four 
years later its capacity was doubled. In 1898 a third ad- 
dition was completed and a new operating room opened 
with all modern equipment. In 1906 a fourth, and in 1913 
a fifth, addition was made. At the present time St. James 
Hospital has a capacity of 160 beds, is equipped with three 
operating rooms, large and well-fitted dispensary, labora- 
tory and a new and complete x-ray machine. In fact, ev- 
erything necessary for the scientific practice of medicine 
and surgery is available. 

The hospital is well located, being within easy reach of 
all parts of the city, as well as near all depots. During 
the year a relatively large number of fractures of all kinds 
were treated. A majority of these were cases coming to 
the hospital from the many mines, and it is of particular 
interest and value to note that although a large propor- 
tion of the fractures were compound, yet a very small 
percentage of these showed any signs of infection. This 
may largely be attributed to the fact that, during the last 
year especially, the mine companies have been carrying 
on an educational work of high value among the miners, 
on “safety first” and first aid to the injured. It is 
through this means that the number of mine injuries is 
greatly lessened year by year and also the danger of in- 
fection minimized. Every mine subscribing to the St. 
James Hospital is equipped with emergency outfits and 
cases are handled carefully and aseptically pending the 
arrival of the hospital surgeon. 

Moses COLLINS. 
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LETTERS TO THE EDITOR 
Lumber Good and Plentiful 


To the Editor of THE MopeRN HospItTAac: 

I was very much interested in reading in the March 
issue of THE MopERN HospPITAL an article entitled “Worth- 
less Lumber on the Market.” Evidently the “Iowa Trus- 
tee,”” who seems to have had an unpleasant experience in 
using lumber, did not look into the matter very carefully 
before he placed his order and fell into the hands of some 
unreliable concern. It is unfair for him to condemn lum- 
ber as a whole, simply because he was unfortunate enough 
to get a poor lot of stock. 

I hope you will pardon the suggestion, but it seems 
to me that it would be vastly better for all concerned if 
in answering him you had taken the trouble to investigate 
a little and learn whether or not he could buy good lum- 
ber at reasonable prices. As a matter of fact he can buy 
as good lumber today as he ever could. The trees that are 
growing today are just as good as those of the past, and 
which have already been cut down and sawed into lumber. 
The quality is just the same and with modern appliances 
for manufacturing and preparing lumber for use, the re- 
sults should be just as good. Modern equipment has made 
it possible for the lumber manufacturer and planing mill 
operator to give the finished product to the consumer in 
perfect condition. 

I think you did your anxious inquirer an injustice not 
to investigate and give him some real information. There 
is nothing so cheap and free as information. It may sur- 
prise you to learn that the production in the United States 
today is close to forty billion feet and that there are 
probably 40,000 saw mills in operation, and thousands of 
reliable concerns distributing the stock to the ultimate 
consumer. Why, then, suggest the possibility of getting 
better stock by securing second-hand lumber and rework- 
ing it? Doubtless the lumber would be absolutely sound 
and in good condition, but the fact that it has been used 
once and probably worked to special pattern and perhaps 
driven full of nails makes it rather undesirable. 

I hope you will take this letter in the spirit in which it 
is written and will not think that I am making an effort 
to call you down or criticise your methods. I do not doubt 
that it is the purpose of your publication to serve your 
subscribers and give them the information for which they 
ask, but I do think that in this instance you failed utterly 
to do so. W. H. WELLER, 
Secretary The Hardwood Manufacturers’ Association of 

the United States, Cincinnati, Ohio. 


Another Criticism on Lumber 
To the Editor of THE MopERN HospITAa: 

I note in your issue of March, 1915, in answer to a 
Trustee of an Iowa hospital, an editorial statement that 
it is impossible now to buy well-seasoned lumber. You 
state: “Lumber is rapidly disappearing, and those who 
have it still, find a ready market at exorbitant prices,” etc. 

As a matter of fact, the lumber business has not been 
at such a low ebb for many years, nor have the prices 
been as low. You have in St. Louis a large number of 
lumber manufacturers, some of whom you must know. 
May I suggest that you make some inquiry and correct 
the radical error into which you have fallen? 

I am building a large hospital here, which I present to 
the Union Benevolent Association, and have no trouble 
whatever in getting thoroughly seasoned lumber. The 
difficulty experienced by your Iowa correspondent is due 
entirely to his local dealer. JNO. W. BLODGETT, 

Grand Rapids, Mich. 


Preparing New Lumber for Use 
Chicago, Ill., March 17th, 1915. 


To the Editor of THe MoperNn HospIrac: 

This letter is written chiefly because the information 
you gave, in commenting on the communication from “An 
Iowa Trustee,” printed in your March issue, is detrimental 
to users of lumber and particularly to those who build 
and operate hospitals. 

Unfortunately the rosy commercial picture you draw 
of the condition of the lumber trade does not fit the cur- 
rent situation. You say: “The trouble is that lumber is 
rapidly disappearing and those who have it find a ready 
market at exorbitant prices; consequently lumber mills 
are working overtime and nearly all of them have equipped 
great drying kilns where they wheel in carloads at a 
time.” 

It would be an excellent thing for the country if there 
existed at this time one truly prosperous industry. Lum- 
ber does not lay claim to that distinction. Many mills in 
the north, south and particularly in the west have been 
closed. Others are operating on short time, and many of 
them only for the purpose of keeping the crews together 
and giving the men enough work to enable them to live. 

Lumber prices are lower now than they have been 
since 1908, and lumber from many sections is being sold 
at less than cost of production. So much for the price 
situation. 

It is true manufacturers of lumber have built dry kilns, 
some of them having sufficient capacity to kiln-dry every 
foot of lumber that is made. Dry kilns are a necessary 
adjunct of the modern lumber manufacturing plant. Not 
only is the time of preparing lumber for the market short- 
ened and the cost reduced, but the quality of the product 
is vastly improved. 

The sap wood of beech, birch and maple, of Arkansas 
soft pine, yellow pine, red gum and other woods, blues or 
blackens very quickly if piled in the open, or under cover. 
By using a dry kiln the sap is killed, the tendency to 
“blue” is destroyed and the true value of the wood is pre- 
served for the user. “White clear” maple flooring, for ex- 
ample, is all sap stock. Without the aid of modern science 
in the form of a dry kiln, much of the maple sap wood 
would be rendered almost valueless. That statement also 
holds true of red gum, southern pines and other woods. 

A properly operated dry kiln removes the moisture 
without injuring the wood. An elaborate discussion of 
methods need not be given. In northern hardwoods the 
moisture content of the wood is reduced to an average of 
about 6 percent, and this removal brings about a very con- 
siderable shrinkage in width and thickness, for which al- 
lowance is made when the stock is cut. 

After leaving the kiln the lumber absorbs moisture from 
the atmosphere, frequently taking on 4 to 6 percent addi- 
tional. Even then it is dryer than the average atmos- 
phere. Much of this kiln-dried stock is carried in shed 
three to twelve months before it is milled and shipped, but 
the behavior of stock a year old and that fresh from the 
dry kiln does not differ materially. 

Arkansas soft pine for shelves, benches or partitions, 
edge grain stock for hospital floors, or the modern one- 
piece maple, beech or birch floor leaves the mill and usu- 
ally arrives at the building in good condition. The air in 
new structures usually is almost saturated with moisture. 
A part of this is absorbed by the wood and causes it to 
expand. Later when the building dries the wood contracts 
and the joints in floor, partition and trim open. The best 
safeguard is to buy stock that has been properly manu- 
factured and see to it that the building is dry. 
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The most notable example of unsatisfactory results 
comes from nailing casing or base to green walls. The 
wood takes on moisture and expands, causing the casing 
or base to curl or twist. Subsequently it will dry, or sea- 
son, in that condition. Such twisting or curling is not 
properly chargeable to lumber, but to lack of intelligence 
in using it. 

Only those woods which contain an excess of pitch will 
“bleed” before or after being painted. For shelves, 
benches or partitions, Arkansas soft pine, white pine, birch 
or some other non-resinous wood should be employed. 

Lumbermen may not be the best salesmen in the world, 
but the more progressive are exercising every mite of 
skill and knowledge, and are using every possible means of 
preparing their products for the market in the way they 
should be prepared. The best advice that could be given 
is to keep in touch with the people who are doing things 
right. WESLEY T. CHRISTINE. 


Harrison Law Hospital Form 
To the Editor of THE MoperRN HospitAav: 

I notice in a great many hospital and nursing maga- 
zines many perplexed inquiries regarding the “Harrison 
Law;” how the hospitals shall prescribe, etc. 

I believe that our hospital has a very simple and ef- 
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fective method of solving this problem. The commis- 
sioner has not restricted us to any one form, but gives a 
general idea, and requests that these records be kept for 
two years, subject to inspection. 

We have had small books made, one for each ward, with 
space for the name of patient, date, address, drug and 
quantity given. This is filled in by the nurse, and the 
physician makes his rounds and adds his name or initials. 
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This has eliminated all confusion and conforms strictly 
with the law. GRACE G. BRUMBAUGH, 
Superintendent Uniontown (Pa.) Hospital. 


Good Lumber Cheap—A Criticism 
To the Editor of THE MopEeRN HospPIiTAL: 

My attention has been called to an item in your March 
number, entitled “Worthless Lumber on the Market,” in 
which certain rather startling statements are made con- 
cerning the possibility of obtaining good lumber. While 
it is doubtless true that every now and then poorly manu- 
factured and poorly dried lumber is offered to the con- 
sumer, I trust you will pardon me for saying that the in- 
formation given by your journal to the inquiry is mis- 
leading in more than one sense, and in fact can hardly be 
substantiated. 

I am somewhat at a loss to understand where the in- 
formation as to prices originated, because my experience 
during the past months has been that at no time for many 
years back has high-grade lumber been obtainable at such 
a low figure as at the present time. The actual fact of 
the matter is that a large percentage of the mills are shut 
down, and instead of there being an overproduction, as 
indicated in your article, the “ready market” is rather 
difficult to find. 

It is impossible for me in a brief reply of this character 
to go extensively into a discussion of the drying of lumber. 
Permit me to point out, however, that a modern dry kiln, 
instead of being a detriment to the lumber, is a distinct 
addition to the manufacturing process, because it enables 
the manufacturer to deliver the very article which your 
correspondent complains he cannot get. In other words, 
properly kiln-dried lumber is in every way as serviceable, 
in fact more so, than much of the lumber which was fur- 
nished in past years direct from the saw. The difficulty 
which your correspondent has probably experienced may 
have been due to improperly kiln-dried material, or to con- 
ditions in the building, for which the lumber could hardly 
be held responsible. 

The chief point which I would like to suggest in con- 
nection with your article is that the failure to get a high- 
grade class of material may possibly have been due to the 
manner of purchase. There are thousands of reliable 
dealers of lumber in the United States making just as 
high-grade a product as was manufactured in the past. 
To my mind, the securing of a good product depends 
largely upon the kind of person from whom one buys the 
lumber. If your correspondent has had an unfortunate 
experience, I am sure there are many who will be glad to 
give him specific directions as to where he can find relia- 
ble people to deal with, who will give him suitable lumber, 
particularly if they are advised as to what the lumber is 
to be used for. I have no hesitation in saying that no 
one should have any difficulty in getting the very best 
wood, no matter whether it be hardwood or pine, at a 
cost fairly below anything given in the reply to your cor- 
respondent’s inquiry. HERMANN VON SCHRENK, 

Consulting Timber Engineer, St. Louis. 


Specialists in Hospital Architecture 
To the Editor of THE MopeRN HospiTA.L: 

In your April issue I note that Mr. Field, of Texas, is 
somewhat startled by comment I had made upon Dr. Bar- 
tine’s article on “Building Hospitals.” 

I think that there is promise in a view of conditions as 
taken by Mr. Field, inasmuch as the truth is always 
startling, and it seems to have awakened some of the 
brother professionals to existing conditions. 
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However, Mr. Field takes advantage in a somewhat ironic 
manner of the fact that there are men who are big 
enough, and, if I may modestly say so, sacrificing enough, 
to limit their practice to one particular class of work. I 
do remember that I did not use the personal pronoun, but 
made a general statement that men who do limit their 
practice conscientiously and wholly to one class of build- 
ings, are entitled to consideration. The facts are that 
there are as many “experts” as there are practicing archi- 
tects, but can they honestly say they are as fully qualified 
with a diversified practice—a flat building today, stable or 
warehouse tomorrow, residence the next—to design a 
building to care for the sick, with all the fine essentials 
necessary in such a building, as the man who devotes his 
entire time and practice to such buildings? 

If they are honest in their practice it is evident that 
even with some experience in this class of work they can- 
not be as well qualified as the expert. I wish we might 
all see the time, and soon, that the so-called professional 
view in other walks would follow the example of the phy- 
sicians, to recognize that what is good for one is good for 
all, and that the sum total of respect gained by those who 
are building up must be to the credit of the profession as 
a whole. I have never heard of a physician descending to 
personalities when a brother physician wrote an article 
which did not agree with the belief of the first. The 
point I wished to make in my letter was for the establish- 
ment in fact of a code of ethics, a tolerant attitude to 
make harmony and prosperity, an upbuilding of what at 
any rate at one time was considered a learned profession. 
An architect’s work should be his best advertisement; his 
standards of decency and honesty, his pride in his work, 
the results he attains; but never the cheap claptrap of 
vituperation. 

If any architect will honestly specialize I will be the 
last one to criticise him and the first to uphold him and ex- 
tend my hand to help. I think it hardly worthy of any 
man calling himself a professional to make a statement 
that I had wilfully advertised through the fact that I had 
read a paper on Architectural Ethics before a convention 
of architects. I merely made the assertion that in a paper 
which I had read a certain statement was made relative 
to competitions. If Mr. Field is very anxious to have sta- 
tistics on the subject I would be very pleased to give him 
the facts concerning practically every competition of note 
in the last few years, and I think I can conclusively con- 
vince him that I was charitable when I said that 10 per- 
cent of such competitions were honestly conducted, and it 
was not through ignorance, as Mr. Field states, on the 
part of the boards, that the other 90 percent were unfair. 

I am not condemning individuals or organizations so 
much as I am the reprehensible methods employed. I am 
thoroughly willing to be convinced if anyone has the exact 
data, that there are ten perfectly fair and honest com- 
petitions out of every hundred, and I consider an unfair 
competition just as much a dishonest one as when dis- 
honestly conducted. 

My comments on Dr. Bartine’s paper were purely and 
solely for the purpose of expressing my appreciation of 
the views of a man held in the highest esteem in the hos- 
pital world. An honest expression of opinion, even if it 
differs from mine, is admissible and wholly acceptable 
as an opinion, but opinions of this character can be ex- 
pressed without using personalities. I am perfectly wil- 
ling at any time to “hitch my wagon to a star,” as Em- 
erson said, but I will see to it that it is a “clean hitch” and 
that my wagon is not mud-bespattered. 

MEYER J. STURM. 


HINTS FOR HOSPITAL SUPERINTENDENTS. 


Too many superintendents have the notion that medical 
men who are active and persistent, and who want things, 
are nuisances. It is common knowledge that a hospital is, 
after all, just about the caliber of its medical men, so far 
as its medical work is concerned. If these men know what 
good practice is, they are remiss in their duty to their pa- 
tients and to their hospital if they do not insist on having 
it. That hospital is best whose medical men are forever 
fighting for better things and for better ways of doing 
things; encourage them to keep pushing. 


Woods Hutchinson says that about fifty years ago med- 
ical men began to think. When did we hospital people 
begin to think, and does each one of us now really think 
about his or her job? A good many of us complain that 
our boards do not give us enough authority; are we earn- 
ing their confidence by our mental alertness and our phy- 
sical activities? Leadership in the affairs of this twen- 
tieth century world comes by way of mental superiority, 
coupled with horse sense. Let us introspect occasionally, 
and size ourselves up. Are we leading our board or is it 
pushing us along? 


Get your people into the habit of carrying out orders. 
When you have determined that a thing ought to be done, 
get hold of the right person and tell him or her what you 
want and how you want it; then if it isn’t done right, and 
promptly, handle the matter in such a way that the next 
order you give will be obeyed. That doesn’t mean there 
can be no argument about it; the best employees of an in- 
stitution, and the best for you to have about you, are those 
who will take issue with you, respectfully, on the conduct 
of that part of the business that comes under them. You 
can’t know it all, and even a mop user may occasionally 
have a thought that will be worth while. 


It isn’t walls that make a hospital—it is work. You 
may have a heap of junk in the shape of buildings and 
equipment; but if you keep things clean, give your doc- 
tors and patients a high order of service, and if there be a 
lively conscience pervading the atmosphere, you have a 
hospital. The finest, if the most pathetic, thing I ever 
saw was a woman superintendent and a group of pupil 
nurses running a splendid hospital in a junk pile. There 
was not one single decent thing in the whole place, and 
there was no money to buy anything—all the patients were 
poor beyond description; but the makeshifts those women 
performed were little short of miraculous—and again I 
thought, it isn’t walls that make a hospital—it is work. 


Don’t buy food supplies for your hospital at the corner 
grocery; you will pay 50 percent more and get 50 percent 
poorer quality. Even if it is meat and you have no re- 
frigerator, you can buy enough for a day or two and pay 
wholesale prices. For instance, if you buy a “chuck” you 
can get a number of dainty individual steaks, two or three 
good roasts, a pot roast or two, hamburger steak for the 
help and a great hunk of soup meat. If it is lettuce or 
celery, you can moisten it and keep it fresh for days—be- 
sides, both of those greens are fine for the nurses. Sweet- 
breads and squab will keep well for days on a cake of ice. 
Nearly every hospital, in this day of good transportation, 
is within reach of a wholesale market, and quantities can 
be purchased that will bring down the cost in case or crate 
lots that will far more than repay the trouble and thought 
necessary to success. 
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Military Hospital Arrangements in Great Britain 


Within a few days after the outbreak of hostilities be- 
tween Great Britain and Germany arrangements had been 
made by which hospital accommodation would be provided 
in London and the provinces for whatever numbers of sick 
or wounded might reasonably be expected to need treat- 
ment. Throughout the country generally the organization 
laid down in the Territorial Forces Act was called into be- 
ing with great rapidity. In London special arrangements 
were made: principally all the civil general hospitals in the 
metropolis placed beds at the service of the military au- 
thorities. The London Hospital immediately offered 500 
beds; in the case of the others the accommodation offered 
varied from 50 to 150 beds. 

According to the mobilization scheme 4 general hospi- 
tals are provided in the metropolis, 2 in the Eastern Com- 
mand (at Cambridge and Brighton), 5 in the Northern 
Command (at Newcastle, Leeds, Sheffield, Lincoln and Lei- 
cester), 4 in Scotland (at Aberdeen and Edinburgh and 
two in Glasgow), 5 in the Southern Command (at Bir- 
mingham, Bristol, Oxford, Plymouth and Gosport), and 3 
in the Western Command (at Liverpool, Manchester and 
Cardiff). Each of these 23 hospitals is organized for 500 
beds, and has in peace time a staff of medical practition- 
ers, officers of the Territorial Force (formerly known as 
Volunteers), whose services are available on mobilization. 
Within a very short time, to be reckoned in days, the whole 
system came into being; thus, on the 5th of August the 
Fourth Northern General Hospital was mobilized and took 
over the buildings of the Lincoln Grammar School; on the 
following day the necessary work for adapting the various 
structures to hospital requirements was commenced; 200 
men were employed; 20 huts were speedily erected, each to 
contain 20 beds; electric light and water supply were laid 
on, and the necessary drains constructed. Similarly rapid 
organization, adaptation and construction took place 
throughout the country, the buildings used being either 
schools or training colleges, as at Portsmouth, Lincoln, 
Newcastle, Brighton, Sheffield, Manchester, Birmingham, 
Leeds and Cardiff, and in London; or hospitals and asy- 
lums available for this special purpose, as at Bristol, Lei- 
cester, Newcastle, Sheffield and in London. 

We may first mention the general plan of arrangements 
for reception of invalids on arrival in England from the 
seat of war. Southhampton was chosen as the chief port 
of disembarkation for the sick and wounded from the hos- 
pital ships. At this port was stationed a surgeon general 
in control of the whole arrangements, who had at his dis- 
posal twelve ambulance trains of special construction, each 
for 100 lying-down cases, or for a much larger number sit- 
ting up. This officer was informed twice a week, from all 
the larger hospital institutions under military control 
throughout the country, of the number of beds available, 
and was thereby enabled to distribute the patients to all 
ports with the certainty of their being properly accommo- 
dated on arrival. 


To take London as an example: there are four General 
Hospitals provided by the Territorial organization for 
London, as already mentioned: one of these is located in 
the new buildings of King’s College Hospital, just now 
completed at Camberwell (Fig. 1). The other three are in 





Fig. 1. King’s College Hospital, or Fourth London General Hospital. 


buildings constructed for educational purposes, more or 
less suitable for hospital requirements on an emergency. 
The Second London General Hospital was established in 
the buildings of St. Mark’s Training College for Teachers, 
at Chelsea, and in a secondary school adjoining belonging 
to the London County Council. The rooms, on two stories 
of the Training College, vary considerably in size, but for 
the 260 patients accommodated a minimum of 1,000 cubic 
feet of air space has been provided, and in many wards 
1,200 cubic feet. The medical and surgical sections consist 
of 260 beds each, the former being housed in the college 
and the latter in a secondary school adjoining. A section 
of party wall was taken down to provide direct communi- 
cation. An operating theater was equipped, with sterilizer 
and all necessary fittings; sanitary annexes were con- 
structed; complete appliances for disinfection of clothing, 
etc., were installed, and kitchens established in the base- 
ment, fitted up with modern gas cooking apparatus. This 











Fig. 2. King’s College Hospital, or Fourth London General Hospital. 
he kitchen, improvised. 


extensive work was carried out with great expedition, and 
the grounds of the building being immediately alongside of 
the Chelsea station of the West London Railway, the hos- 
pital is in direct communication with all parts of the coun- 
try and patients can be brought in ambulance trains right 
up to its very doors. 

A section of the Second London Hospital is located at 
St. Thomas’s Hospital, on the Albert Embankment (oppo- 
site the Houses of Parliament), and this accommodates 200 
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patients. There is another section, for 40 patients, at the 
Great Northern Hospital, Holloway. The distance of this 
latter from the main hospital was found to make adminis- 
tration somewhat difficult; and it would seem that the ef- 
fective working and control of a branch hospital so far 
away (some seven or eight miles) from its headquarters 
must be very difficult. A convalescent home in connection 
with the Second London Hospital was established at Rich- 
mond, for 40 patients, and has proved to be of great 
benefit. 





Fig. 3. Third London General Hospital. 

The Third London General Hospital was established at 
the Royal Victoria Patriotic Asylum, on Wandsworth Com- 
mon. The building itself could only provide satisfactorily 
for 200 patients in the various class rooms, which are built 
around a central quadrangle; but the extensive grounds in 
which the school is situated afforded ample room for the 
erection of hut hospitals, ten of which were very speedily 
provided. They are arranged on either side of a covered 
way, and are constructed of iron, lined with asbestos felt 
and painted externally to render them impervious to wet. 





First London General Hospital. 


Fig. 4. 


Each hut contains 20 patients and has its own veranda. 
Sanitary offices were put up, and a new main drain laid to 
connect with the nearest sewer. There is ample kitchen 
accommodation in the main building, which is surrounded 
by a large garden, or small park, very agreeable for con- 
valescent patients. 

At Birmingham the First Southern Territorial General 
Hospital has been installed in the buildings of the Univer- 
sity. This arrangement had been planned out in all details 
some years ago, and the mobilization was completed in the 
course of a few days. The number of beds actually ready 
at the end of a week was 520, but accommodation for 800 
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was provided very soon after. The most suitable rooms 
were occupied as wards, and were fully occupied within 
a week; an operating theater was immediately fitted up; 
the kitchen can provide meals for 2,000 persons; electric 
light is laid on throughout the whole premises, which have 
proved to be exceedingly well adapted to meet the emer- 
gency. Later on all the adjuncts of a fully established hos- 
pital where provided, including recreation rooms for pa- 
tients, separate departments for out-patients, barracks for 
nursing orderlies, and Sisters’ quarters. A large number 
of operations have been performed, with excellent results. 
In addition, section hospitals have been established, sepa- 
rately staffed and nursed, but under the same administra- 
tion; in these some 600 or 700 patients are cared for. In 
this institution, therefore, about 1,500 fully equipped beds 
have been provided, perhaps the most extensive temporary 
hospital accommodation that has been furnished anywhere 
or on any occasion. 

An entirely new departure in hospital practice has been 
made in the city of London by the conversion of the fine 
hall of the Worshipful Company of Fishmongers into a 
hospital for officers. This well-known building stands just 
north of London Bridge, and would not generally be con- 
sidered particularly well adapted for hospital purposes; 
but it has been so arranged and equipped as to be entirely 





The two buildings 


First London General Hospital. 
adjoin. 


Fig. 5. Part of the 


suitable and comfortable. The first floor only is occupied 
by patients; the lofty Great Hall, subdivided by partitions, 
forms five cubicles, each containing two these 
cubicles occupy only a portion of the floor space, the mid- 
dle of which is left free for exercise, etc. A smaller room, 
divided into two cubicles, overlooks the Small 
single-bedded rooms are available for the most serious 
cases. The equipment for each cubicle is almost luxuri- 
ous, including electric radiators for heating, electric light, 
armchairs and reading tables for each bed. There is an 
operating theater, with a room for administering 
thetics, and a roentgen-ray room. 

Another hospital for officers has been opened in a large 
house overlooking the gardens of Kensington Palace, in a 
retired situation. Here accommodation has been provided 
for 35 patients, nearly all having separate rooms; this hos- 
pital is designed especially for the use of officers suffering 
from shock, and special arrangements to secure the utmost 
restfulness and tranquillity have been made, nearly every 
patient having a room to himself. Some of the large re- 
ception rooms have been divided by partitions into four, so 
as to insure privacy and quiet, much more than would be 
obtainable in a public institution under ordinary condi- 
tions. The War Office is also arranging for a similar in- 
stitution for cases of a nature needing absolute rest. 

The First London Territorial Hospital is another ex- 
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ample of the buildings of a training college being adapted 
to hospital purposes. This hospital, in the south of Lon- 
don, is established at St. Gabriel’s Training College for 
Teachers and in the Council School adjoining. There are 
12 wards of 15 beds each in the college and accommoda- 
tion for 300 more patients in the school. No great altera- 
tion in fittings was required to make the adaptation of 
these buildings suitable for hospital wards, but consider- 
able additions had to be made in the way of sanitary an- 
nexes, etc. An art studio on the topmost floor was found 
to make an excellently well lighted operating theater; but 
one, we should think, likely to become too cold, and difficult 
to heat adequately, an important point in an operating 
room. The various necessary quarters for attendants have 
been provided in temporary buildings in the playground, 
where also a kitchen has been built, as well as disinfector 
and sterilizer. In addition to the 518 beds at Camberwell, 
a section of 198 beds is established at St. Bartholomew’s 
Hospital, in the city, for use if required. 

The Second Eastern General Hospital was mobilized at 












Walker, an architect, working in conjunction with the 
County Medical Officer of Health, Dr. T. Robinson: the 
cost was £9,000. A hut hospital for 150 acute fever cases 
has also been provided, with 150 beds, in Addington Park. 
We are able to illustrate the method of dealing with a 
sudden large influx of cases by the erection of an emer- 
gency block, as has been done at the Norwich Hospital. 
The wounded were at first accommodated in tents, but a 
permanent emergency ward according to the accompany- 
ing plan was opened in February. The building is 222 
feet long, and faces the south; in the center is the kitchen, 
with store room, bath room, etc., and on either side is a 
ward of 30 beds. The sanitary block is in rear of the 
center, connected by open-air lobbies. There is a spacious 
veranda on the south side, and open-air treatment is ex- 
tensively adopted. The walls are of wood, lined with 
asbestos; the heating is by hot-air stoves, and the lighting 
by electricity; special attention has been paid to ventila- 
tion by hopper-opening windows on the north side, and by 
pivot-hung windows on the south side, over the veranda. 
The total cost is stated to have been £1,500 

(Figs. 6 and 7). 
The organization of the British Red Cross 















Fig. 6. The ground plan of the new (temporary) soldiers’ ward. 


Brighton in the grammar school on August 7; on August 
13 the buildings were in a suitable condition to receive 
150 or even 200 patients; eventually 520 beds were pro- 
vided, a council school in the neighborhood being also taken 
over. An operating theater, with all needful appliances, 
was established in the laundry building; an x-ray room 
was fitted up, and the necessary equipment provided for 
dental, throat, eye and ear cases. 

Special reference must properly be made to a novelty 
in hospital construction (as far as the British Isles are 
concerned), viz., an open-air hospital for 1,220 beds, form- 
ing the First Eastern Territorial Hospital at Cambridge. 
There are 10 blocks, each for 120 patients; a corridor 
unites the blocks, passing through their center, so that on 
each side there are ten wards, each containing 60 beds. The 
buildings are of one story, the walls constructed of a kind 
of asbestos, called poilite, a quarter of an inch thick. 
These walls are on one side only of the ward, and the ward 
axis runs east and west, so that there is an exposure to the 
south, on which side is a screen of Willesden canvas (like 
the sunblind of a shop front), which can be let down as re- 
quired; in bad weather these screens can be let down 
vertically to the ground. At the top of the back wall is a 
nine-inch opening all along, between the wall and the roof, 
which is of corrugated iron. Each patient has three blan- 
kets, and a fourth is provided, if necessary. A kitchen, 
recreation room, operating theater, pack store, etc., are 
provided. The whole cost came to £17 per bed. The plan- 
ning of this hospital was the work of Colonel Joseph Grif- 
fiths, F. R. C. S., who is in command. 

At Hinckley, in Leicestershire, an isolation hospital for 
infectious cases has recently been erected, so arranged as 
to give the whole of the patients an absolutely open-air 
system of treatment in verandas; this has been placed at 
the disposal of the military authorities for the accommo- 
dation of enteric patients. The design is due to Wm. J. S. 


5 A a: ae ae a oe Society has been exceedingly active and use- 
— ; os — = ful in supplementing the official action of the 
t] t] {] atm fi ly EU military authorities of the Allied Forces. 
nin q nid mon] r The scope of the Society’s efforts has, more- 









over, continually extended, and now includes 
pretty well all the branches of hospital ad- 
ministration. There is, first, the strictly 
ambulance department, viz., the provision of 
ambulance wagons for transport of wounded, 
and the men needed to work them; this part of the Socie- 
ty’s operations has been in full work throughout the cam- 
paign, under the supervision of the Medical Corps of the 
British Army. Then, too, the Society maintains hospitals, as 
auxiliary to those of the military authorities. Thus, in the 
neighborhood of Paris, at the Chateau Laversine, near 
Chantilly, belonging to Baron Robert de Rothschild, there is 
a 200-bed hospital, equipped by the Baron, but maintained 
by the Society. Near Compiegne a generous American lady 
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Fig. 7. The ward in section. 


has placed her house, the Chateau d’ Annell, at the disposal 
of the Red Cross; at Rouen a hospital is maintained for 
officers. In Paris itself the Society is responsible for 500 
beds in four institutions, the largest of these being the 
Astoria Hospital with 180 beds, capable of increase to 
300. As time has gone on the Red Cross staff has moved 
westward towards the coast. The largest Red Cross hos- 
pital is that known as the King George Hospital, in Lon- 
don, near Waterloo Station, established in conjunction with 
the Order of St. John of Jerusalem. The buildings, nearly 
completed, of H. M. Stationery Office were taken over, and 
adapted as a hospital for 1,650 beds. 


A RETIRED ARMY SURGEON. 
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Improved Ether Vapor Inhaler 
Designed by Dr. F. W. Pinneo. 

The apparatus illustrated below was described a few 
years ago in the Journal of the A. M. A. by Dr. Pinneo. 
It is a modification of the chloroform and ether inhaler 
used for many years by Dr. Trumann Brophy in his cleft 
palate work. 

Dr. Pinneo, however, added a metallic tank for the pur- 
pose of keeping both the bottle filled with ether and the 
reservoir vapor bottle immersed in hot water, in order to 
warm the ether vapor. The water, however, would very 
soon cool off, and, regardless of the fact that warm water 
was added from time to time, it was impossible to main- 
tain an even temperature. 











Pinneo’s improved ether inhaler. 


Dr. F. W. 


This defect has lately been overcome by adding a sec- 
ond tank in the bottom of which is inserted an electric 
bulb of suitable candlepower. The tank, with the bottles 
immersed in water, is set into the lower tank and the heat 
produced by the lamp is sufficient to keep the water, and 
consequently the ether and ether vapor, at a uniform tem- 
perature for any length of time desired. 

With the apparatus is shown only the mouthpiece, such 
as is used in tonsil and adenoid or cleft palate operations. 
An ether mask can, however, be substituted, or a pair of 
nasal catheters, for intra-tracheal anesthesia in thoracic 
work, according to the method of Drs. Meltzer and Auer. 
A foot bellows may be substituted in place of the hand 
bellows shown in the illustration. 





An Apparatus for Lifting Patients 


Appliances for handling patients with the least possible 
amount of pain to the patient are always of interest to the 
hospital superintendent. 

The invalid lifter here illustrated has many points 
which seem to commend it. The device consists of a 
strongly built frame mounted on casters, and having at 
each end a shaft which carries a set of bevel gears. These 
bevel gears in turn operate the two cross bars, which run 
from one end of the frame to the other. The cross bars 
are perforated, so that belts having metal clips, which fit 
into the holes, can be attached. By an arrangement of 
clutches the bars can be operated together or singly by 
means of a crank. 

The belts or strips are placed under the patient, the 
invalid lifter moved over the patient’s bed and the belts 





Floyd invalid lifter. 


attached to the frame. By turning the crank the patient 
can be lifted bodily from the bed, turned to the right or 
left, placed in a sitting position, or in the bath. In fact, 
it is possible to handle the patient in the same manner 
as if in the hands of several persons, but the handling can 
be done with the greatest ease by the nurse. It would 
seem that this device should be of immense value in 
handling severe fracture cases, burns, very heavy patients, 
etc. It can easily be folded up, therefore does not require 
much space when not in service, and has the advantage 
that it practically makes an adjustable invalid bed out of 


¥ the regulation hospital bed. 


Equipment of Accouchment Room for the Management of 
Labor Cases by the Twilight Sleep Method at the 
Mary Thompsen Hospital, Chicago 

A great deal has been written, pro and con, in the 
medical press and the magazines about the so-called 
method of painless child-birth, and obstetricians in this 
country who have given this method a trial have all 
pointed out the fact that suitable equipment to take 
proper care of the patients during the progress of labor 
is of the utmost importance. 

At the Mary Thompson Hospital for Women and Chil- 
dren in Chicago, which has a record of over two hundred 
cases conducted by the twilight sleep method, the delivery 
bed and accessories depicted in the accompanying illus- 
trations having given entire satisfaction. 

The bed is a regulation sectional delivery bed, of a type 
which has been in use at many hospitals for years. The 
width is 30 inches, and the inside length 72 inches, with 
strong steel band bottom, set at 30 inches from the floor. 
The bed can be divided in two parts (Fig. 1). The head 























Fig. 1. Sectional delivery bed. 

and foot sections are jointed and fastened together with 
hooks on the upper crossrods of center legs. The bed is 
so shown in Fig. 2. 

At the suggestion of the attending gynecologist, Dr. 
Bertha Van Hoosen, a set of two iron folding screens were 
constructed, which completely surround the bed when in 
position (Fig. 2). A canvas sheet, large enough to cover 
the bed and reaching to the top of the screen frame, is 





Fig. 2. Van Hoosen folding screen frame in position without covers. 


placed under the mattress, and when the overhanging 
sides are adjusted and fastened to the rail of the screen 
a complete crib is formed with the sides 2% feet high 
(Fig. 3). 

Since these illustrations were made, a second cross bar 
has been added to the screens, about 6 inches from the top, 
and to this rail the canvas sheet is fastened; this enables 








Canvas covers in position on screen forming crib. 


Fig. 3. 


the attendant to look over the top of the crib and observe 
the patient. With this arrangement there is no danger 
that patients who toss themselves about may fall out of 
the bed and injure themselves. When the patient is ready 
for delivery, the screen is removed, the foot section dis- 
jointed and pushed out of the way, a comfortable pair of 
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specially designed Bierhoff’s leg crutches are inserted in 
the anterior posts of the head section and the patient 
placed in position for delivery. 

This comparatively inexpensive equipment will be ex- 
hibited by the Mary Thompson Hospital at the Non-com- 
mercial Exhibit during the coming meeting of the Ameri- 
can Hospital Association in San Francisco. 


Tissue Crushing Apparatus as Suggested by Dr. E. C. 
Rosenow, Chicago 

As indicated in the papers which have been read by 
Dr. Rosenow, of the Memorial Institute of Infectious Dis- 
eases, on the subject of bacteriology of infections, much 
dependence has been placed upon the study of the fluids; 
but in many cases the culture is sterile, and demonstra- 
tions of bacteria in the tissues frequently fail. 

Dr. Rosenow has had an apparatus designed especially 
for making cultures from excised tissues. The technic 
employed has been reported upon in the various scientific 
journals, but it may be of interest to our bacteriologists 
to have some further information as to the mechanical 
devices which Dr. Rosenow uses. These consist of two 
pieces of apparatus; one a sterile chamber and the other 
the tissue crusher. The sterile chamber, as illustrated by 
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The right hand is used inside the ap- 
paratus. 


Fig. 1. Sterile air chamber. 


Fig. 1, consists of a copper container 19 x 23 cm., contain- 
ing a large hole 10 cm. in diameter at one end. This hole 
has a flanged rim to which is tied a long-sleeved canvas 
glove. There is a smaller opening in the side of the cham- 
ber, through which culture tubes may be placed in taking 
specimens from the chamber. At the top is a window or 
opening, 8 x 12 cm., covered with mica. At the end of the 
chamber is mounted an emulsifier with its handle pro- 
jecting so that it may be operated from the outside. Just 
under the emulsifier is placed a holder or support for 
holding a mortar and pestle. Either apparatus can, of 
course, be sterilized by dry heat, but Dr. Rosenow recom- 
mends 160° C. for one hour. The material is placed in 
emulsifier and ground, the ground portions falling into the 
emulsifier. After grinding the tissue in the mortar for a 
time, sterile quartz-sand and the emulsifying fluid are 
poured in through the side opening of the chamber. It 
will thus be seen that material can be thoroughly ground, 
without the possibility of contamination. The tissue 
crusher offers a very powerful device for grinding the 
larger and firmer tissues, such as the thyroid gland, cystic 
ovaries and the glands in Hodgkin’s disease. 

The tissue crusher consists of two close-fitting threaded 
metal tubes, the outer tube fitted with an air-tight remov- 
able bottom, the inner surface of which is rough, and a 
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four-sided rim. The inner tube is fitted with a removable 
disc containing several hundred very small drilled holes 
and a handle which serves as a wrench. The inner tube is 
plugged with cotton and placed inside the other and the in- 
strument sterilized in hot air. In order to prevent leakage 

















Fig. 2. Tissue crusher. 


the thread of the inner tube should be covered with hot 
sterile paraffin or petroleum oil just before using. The 
tissue is placed in the outer tube and the inner tube turned 
in the outer, using the necessary force until the tissue is 
crushed and expressed into the inner tube. The instru- 
ment is then held slantwise, the cotton plug flamed and re- 
moved, the emulsifying fluid added and the emulsion trans- 
ferred to a sterile test-tube with a sterile pipet. 


A Simple Instrument for Removing Plaster of Paris Casts 
BY DR. HASSELMANN 

To surgeons, without exception, the removal of plaster 
casts is and has always been one of the most disagreeable 
tasks and they are, as a rule, looking for some one to 
“assist” them, when it comes to this part of the work. 

To facilitate this procedure, many instruments and de- 
vices have been invented, but those that are efficient are 





The Unitas Plaster Cutter. 


generally rather expensive, and others are so complicated 
that it is impossible to keep them in good working order 
for any length of time, or to make repairs promptly in 
case of breakage. 

The instrument consists of a lever which is considerably 
broadened at the distal end and provided with teeth. The 
blade is detachable and is fastened in a narrow groove 
near the end, by means of a thumb-screw. The blade is 
rounded and so shaped that there is little danger of in- 
juring the patient. This plaster cutter can be manipulated 
with one hand, and every variety of bandage, including 
plaster of paris, starch and other materials, may be readily 
cut without great exertion. 

Inasmuch as curved or angular cuts may be made with 
the instrument it is especially well adzpted to prepare 
casts used in the treatment of curvature of the spine ac- 


cording to the method of Dr. Abbott. The weight of the 
instrument is only eight ounces and it is offered in the 
instrument stores under the name of the Unitas Plaster 
Cutter. 


Pneumatic Liquid Soap Dispenser 

A new departure in a liquid soap dispenser has recently 
been put on the market. 

The apparatus consists of a non-rusting floor pump to 
which is connected a flexible metal tube, leading to a re- 
ceptacle attached by means of a bracket to the wall. 

By pressure on the foot pump, a given amount of air 
is sent into the receptacle, forcing out the liquid soap 
through the goose-neck tube. 

The pump is so constructed that the instant the foot 
is removed a semi-vacuum is created in the receptacle 
through the tubing connecting the receptacle with the 
pump, thus eliminating the possibility of getting any drip 





Pneumatic liquid soap dispenser. 


from the supply tube. The fact that this apparatus is 
pneumatic, rather than mechanical, insures its working at 
all times. The novel feature incorporated in the foot 
pump, which permits only a given amount of soap to 
be dispensed at one pressure of the foot and the pre- 
venting of any drip after the foot is released from the 
floor pump insures a hospital against any waste of the 
green soap and a clean, sanitary apparatus which re- 
quires no special attention. The floor pump can be made 
a permanent fixture at the surgeon’s lavatory or it may be 
left unattached so as to be portable. The receptacle con- 
taining the green soap is of 32-0z. capacity and the bracket 
can be attached to any wall. 
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A Poor County Hospital 


To the Editor of THE MopERN HospITAL: 


Inclosed you will please find my check for $3.00 (three 
dollars) in payment for THE MODERN HosPITAL. It is too 
bad that the contents of the magazine cannot be brought 
to the notice of the general public. Hospital work, espe- 
cially county affairs, are given but little attention either 
by the public or boards of directors. The management 
here comes under the direction of the board of county com- 
missioners, who never visit the institution, and all they 
think about is to curtail expenses after listening to some 
calamity howler. At the same time they want the place 
used as a general hospital. a! allow outside doctors to 
bring in their private cases, which makes a great deal 
more work and expense; and at the same time they want a 
man to act as superintendent, janitor, laundryman and 
milkmaid, raise a garden and keep everything according 
to first-class standards. When I complain of not having 
sufficient help, they say to “work the old men in.” I have 
about fifteen patients. While there are many younger, the 
best man I have is over eighty years old and has one bad 
leg and cannot be on his feet but a short time. I can’t 
see any way out of it but to throw up the job and quit. 
I have changed the place from one of the most filthy on 
earth to a hospital that has the name of being the most 
sanitary and best kept of any in the state. 

SUPERINTENDENT OF A COUNTY HOSPITAL. 


Your experience in the conduct of a county hospital is a 
very common one in this country, especially in rural com- 
munities where the board of trustees or the county com- 
missioners get all their information from outside sources 
and take no personal interest in the institution and would 
not know enough about its affairs to help, even if they 
were inclined to do so. 

I think if I were in your place I would get hold of the 
commissioners, one at a time, and have a straight talk 
with them about your problems, and if they tell you that 
the community kicks about the expense ask them for per- 
mission to go directly to the community itself. If they 
give you that permission, get hold of your town or county 
newspaper, have a good straight talk with the editor, tell 
him what you are trying to do and the difficulties that you 
are meeting; ask him to let you prepare some short ar- 
ticles about your hospital, its plans and purposes, the good 
that it can do for the community if it were permitted to 
do so; tell the people of the value of such a public health 
center as your hospital could be made, write to them about 
the preventive medicine side and how much you could do 
to prevent disease; tell them how much you could do to 
help the medical men of the community to obtain broader 
experience in surgery and in the practice of medicine if the 
hospital were properly equipped and better financed, and 
impress them with the greater value to the community of 
these medical men if they were permitted to broaden out 
and obtain larger experience. 

I think if you go about it in this sort of way that you 
can educate your community up to your point of view and 
if you have the community well in hand, the commission- 
ers can be forced to give you what you want. If we can 
help you in bringing about different conditions there, we 


shall be glad of the opportunity. If you would like us to 
write to the president of your board of commissioners, I 
think we could write him such a letter as would instill 
some enthusiasm into him and give him a little different 
viewpoint about your hospital. 

But first tell us more than we now know about the in- 
stitution itself; what are you supposed to do? take care 
of the incurable of the community by way of an alms- 
house? or is your hospital a real county hospital for the 
care of all acute diseases as well as chronic? Tell us how 
much work you do and the kind of work, and what you 
have got to do it with; send us a photograph or two of 
your hospital and tell us how much of a farm you have 
and what you are doing with it; tell us something about 
the class of cases you have, the number of surgical opera- 
tions, the equipment of your surgical department; tell us 
about your dispensary, if you have one, and any out- 
patient service that you may have, or whether you do any 
out-patient work; tell us how your nursing is conducted, 
whether you have a training school—and then let us write 
to the chairman of your board of commissioners. 


How to Prevent Fly Eggs From Hatching 
To the Editor of THE MopeRN HospItTAa: 

What is the best way of getting rid of flies? We have 
used fly paper, traps, and nearly every other method that 
has been recommended. I recall having read something 
about a chemical product which will prevent fly eggs from 
hatching, but do not recall the details. Can you give me 
information on this subject? A SUBSCRIBER. 

There is probably no other agency in the world that 
has the capacity to spread disease like the ordinary house 
fly. Because it is more or less a domestic insect and lives 
about the habitations of men, its opportunities to get into 
infected matter are greater than those of any other in- 
sect; and because it can move from place to place more 
rapidly, and because it thrives in greater numbers than 
any other insect, and because its hairy feet with sucker- 
like terminals can gather more certainly whatever in- 
fected matter it lights upon, the dangers from its presence 
are far greater than from any other infecting agent. 
“Swatting the fly” has come to be almost a national 
pastime, and undoubtedly does away with many of the 
pests. Fly poisons do away with many more, and sticky 
papers catch many thousands. But it has been estimated 
by the Department of Entomology of the United States 
government that one female fly, hatching in April, will 
multiply itself into thirteen figures—so many times that 
the human mind is unable to calculate the number. So 
that if we are to get rid of this extremely dangerous pest 
it would seem that other means must be evolved. Pro- 
fessor Leland O. Howard, chief of the United States Bu- 
reau of Entomology, has recently written a book on “The 
House Fly—A Disease Carrier,” in which he suggests that 
by far the best method of fighting the house fly is to de- 
stroy its eggs before they hatch; and in the course of Dr. 
Howard’s work he and others in the Bureau found that 
borax is the best agent to prevent the hatching of fly 
eggs. Dr. Howard’s book recommends that powdered 
borax be sprinkled over manure piles and in cracks and 
crevices and wherever flies can breed. 

The U. S. Department of Agriculture in Bulletin No. 
118 gives the following directions for applying borax as a 
fly egg destroyer: “Apply through a fine sieve or flour 
sifter two ounces of borax to a can of garbage daily; ap- 
ply ten ounces in the same way to eight bushels of fresh 
manure and sprinkle with water.” Borax should be ap- 
plied also to floors and crevices in barns, stables, markets, 
to street sweepings, and to such places in the hospital or 
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home as are likely to be chosen by flies in which to lay 
their eggs. After sprinkling the borax water should be 
sprinkled over the powder. 


To Equip a Twelve-Bed Hospital 
To the Editor of THe MoperN HospitTAc: 


We would like to have data concerning the cost of 
equipping an institution of twelve rooms; that is, twelve 
private rooms for patients, in addition to rooms for the 
superintendent, nurses, cook, maids and janitor; or, in all, 
about an eighteen-room building. 

The patients’ rooms would be equipped with all modern 
conveniences, but in this estimate it is not necessary to 
include an operating room and equipment. 

You no doubt have data at your command from which 
you can readily obtain the information we desire. 

We would also like to have the same data in respect to 
an institution of six private patients’ rooms. 

A TRUSTEE. 


Your letter gives one a rather wide leeway as to the 
character of furnishings that you expect to put into your 
twelve-bed hospital and your six-bed hospital, but I will 
try to help you furnish your institution. 

First, let us furnish the living quarters of (1) the su- 
perintendent; (2) nurses; (3) cooks, maids and janitor. 
You will have to give your superintendent pretty good 
quarters to live in, and I should say that the furnishings 
for them should cost you approximately $150; that means 
bed, dresser, rugs, chairs, tables and such knick-knacks as 
curtain material, dresser and table covers, etc. 

I suppose in a hospital of that size you would want five 
nurses, all told, and you could safely count that the fur- 
nishing of their quarters would cost you $200. 

Another $50 would be an economical amount to buy 
very modest furniture for the cook, a couple of maids and 
a janitor. 

You should have an office, and you will hardly get off 
with less than a couple of hundred dollars, including desk, 
cabinet for some books and file for letters and records and 
the odds and ends that go to make up office furnishings. 

None of the furnishings so far are special in character 
and we needn’t itemize them, nor have we taken into ac- 
count a reception room, which might cost you a hundred 
dollars. 

The furnishing of the twelve rooms for private patients 
is another matter, and perhaps you would rather I gave 
you the details. There are certain furnishings that we can 
lump as the property of the single patient and we can 
then multiply the amount by twelve, which will give us the 
cost of furnishing twelve rooms; and then there are cer- 
tain other things that must be bought for the whole house 
and are used in common. The appended lists ought to help 
you a good deal, both in the equipment of your twelve-bed 
and your six-bed hospital. None of these things contem- 
plate kitchen and dining room furniture and equipment of 
a sterilizing plant. You should be able to equip a fairly 
good kitchen for this house for about $300, and I will not 
attempt to detail this unit unless you wish me to do so. A 
sterilizing plant for this hospital can be bought complete 
for about $300, and would include water sterilizers, hot 
and cold, six gallons each; a dressing sterilizer, 24 inches 
long, 16 inches inside diameter; a utensil sterilizer 16 
inches square inside, and one instrument sterilizer 12 
inches long, 8 inches wide and 6 inches high. The plumb- 
ing connections for these would be extra and the amount 
would depend on whether the work was done by your own 
people or you had to have a plumber come in and do it, 
and whether you had high pressure steam in your base- 
ment or whether the sterilizers were to be heated by their 
own boilers and with gas or electricity. If the latter, the 
first cost would be more than $300, and, perhaps, would 
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reach $400, and I should advise gas, because electricity is 
not well established as a heater for this work as yet. 


PATIENT'S ROOMS—EACH 
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DT Ut66 Jugebetebneedeancadelesasuenaiat 10.00 
NN aia Chal ee hoa earn ee a eet 6.00 
T DY ahd bt ngiduhndbntasacedndedudkaseasate 7.00 
PP cdutégiapteducdne eee enn aaeeesbedndaa 3.00 
ee ie ite Slee oe a aa ae he eee 12.00 
| SE <c< ics beevecesuseeukauvaseweées 6.00 
ie Ci ccc dcpabeceeenneedseendenes one 3.00 
ee ae ie aa ei he Oe eee tei ee 1.50 
I A a a a a a rehire 30.00 
I aia a ee cs ee oe 2.00 
Nurse Couch (couch, mattress, pillows)........... 10.00 
$100.50 
SUPPLIES—ONE PATIENT 

PN ici oc deena ke oa ee eb ce enadenea kane $ 4.00 
Re ND i eeu ucndakoames wane dure 6.00 
a i a ha te ee om ice ane 3.00 
DS ee SY 68:0 600660000000s0606008660000%8 10.00 
SEN 3366656 wedsdweedeuenesesusanndenees 4.00 
$ 27.00 

es Se Be Is nos bdacencessenweciéees 324.00 

SUPPLIES IN COMMON 

en ee, SR oc cacnkeseeeesebanbeessewnees $ 30.00 
INS. I ad oa a ince tg wtih aed a klelaieietel 9.00 
Beek Weber WORte, FE Gemess ook cc ccdeccccccececes 15.00 
i 2 Mita tea ti tena bade benneieesads 3.00 
Rubber sheeting, 45 inches wide, 50 yards........ 75.00 
cc cc ccescecscascocteans 1.50 
CES. ORE. 2 GOIN. 5 in sbvscwecnnccdvcesecas 3.00 
Hypodermic syringes, 1 dozen................4+. 6.00 
Thermometers (mouth), 1 dozen..............05. 9.00 
Thermometers (rectal), 1 dozen..............05. 9.00 
Gauze, 1,000 yards, at 2% cents............c000. 22.50 
Cotton, absorbent, 100 pounds, at 15 cents........ 15.00 
IE ca oo aco w a uate cues bee cae Rees 10.00 
$212.00 


Pay Patients and Small Fees 
To the Editor of THE MopeRN HospItat: 

I, as secretary of a committee appointed by the B. P. O. 
Elks Lodge No. 85, take the liberty to address you in re- 
gard to some information we are desirous to obtain in re- 
gard to hospital matters. Realizing that you no doubt 
would be more likely to possess the knowledge we are 
desirous to obtain than most anyone else we could think 
of, we hope we are not impertinent in asking the follow- 
Ing questions: 

Do you know of a hospital that is conducted on a semi- 
charity basis? What I mean by that is, patients are to be 
charged according to their ability to pay. Say a patient 
comes to a hospital who cannot pay the regular price, but 
will pay what he can, and yet does not want to feel that he 
is a pauper. Perhaps I have not made myself clear, but I 
hope you get the idea. If you know of such a place or 
places we would take it as a special favor if you would 
kindly give us name and address of same. 

Thanking you in advance for any trouble this may be 
to you, I beg to remain, A. N. MINEAR, M. D., 

Salt Lake City, Utah. 

Nearly all the hospitals in this country, excepting the 
state hospitals and some of the municipal hospitals, take 
pay patients, and in very many of them the administrators 
attempt to “temper the wind to the shorn lamb.” In other 
words, they have private rooms at all prices from $100 a 
week down to $15, and most of them have ward prices 
ranging from $15, in a ward with two or three beds, down 
to $8 or $10 in the larger wards; and in most of these 
hospitals there are arrangements by which those who 
cannot pay even the minimum price for a ward bed are 
permitted to pay what they can: for instance, the Presby- 
terian Hospital in Chicago allows patients in the large 
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wards to pay as low as $2 or $3 if they cannot pay more. 
In the Michael Reese Hospital, a Jewish institution of 500 
beds, the Board of Trustees take the position that if a 
patient is too poor to pay the minimum price of $8 per 
week in the large ward, he needs his money worse than 
the hospital does, and he is, therefore, not allowed to pay 
at all; once in a while there will be a patient whose pride 
will not allow him to accept the gratuity, and in that case 
he is permitted to pay what he feels he can afford, and the 
hospital has taken as low as a dollar or two; not because 
of the money, but to preserve the patient’s self-respect. 

There is a good deal of misinformation, I think, about 
what it costs to keep a ward patient in a hospital. We 
are accustomed to figure on the flat per capita cost of 
maintaining patients; that cost ranges from a dollar up 
to $4 or $5 in different hospitals, and boards of trustees 
and administrators are accustomed to figure that they can- 
not afford to accept a paying patient at a lower price than 
the actual fixed per capita cost. That isn’t quite a true 
statement; there are certain fixed charges in a hospital 
which we call “overhead,” and whether we have one or 
500 patients in the institution, this overhead must be met; 
just as a ship with accommodations for 1,000 passengers, 
for instance, would have certain fixed charges in making 
the ocean trip, and if there were only 100 passengers the 
per capita cost would be huge, and would have to be met 
in some way—the cost in manning the ship, for coal, etc.; 
but after we got our thousand passengers aboard it would 
cost us very little to carry more passengers, the cost be- 
ing merely for raw food and the very small service that 
would be rendered them, and it would really transpire 
that if the ship were crowded the passengers would get 
less service in proportion as the number to be served in- 
creased. The same state of things exists in the hospital. 
We do not go out and hire more people just because we 
have one or two or five extra patients. We either work 
a little harder or give them less service. So that the in- 
creased cost for taking extra patients means the actual 
cost of the raw food they will consume and the dressings 
and hospital supplies that they will use. These items can 
be met for 75 cents or at most $1 per day, and everything 
that the patient pays in addition to that would go toward 
helping to bring down the per capita cost of the hospital 
as a whole. This will give you something to figure on. 

You can write to almost any of the hospitals in any of 
the cities and get individual experiences: St. Luke’s or the 
Jewish Hospital at St. Louis; the University Hospital, the 
Swedish Hospital or St. Luke’s Hospital at Minneapolis; 
the Presbyterian, or St. Luke’s, or Michael Reese, or Wes- 
ley, or Mercy at Chicago. Another hospital that would 
give you a little different line of experience would be the 
St. Paul City and County Hospital at St. Paul, Minn. 
That is one of the very few municipal hospitals where 
they take pay patients. Another of the same sort is the 
Boston City Hospital. The New York Hospital, with its 
very large endowment, would be a good hospital to have 
the experience of, and you might write to Dr. Thomas 
Howell, the superintendent, and ask him what they do. 
The Presbyterian Hospital, of New York, Dr. Charles H. 
Young, superintendent, is another hospital that you might 
like to hear from. The per capita cost at the Presbyterian 
is nearly $7 for private patients and about $3 taking the 
house as a whole, but I think they take patients free and 
for any amount above that that they can afford to pay. 

There is coming to be a great demand among the hos- 
pitals for treatment of patients that will not “pauperize” 
them, and I think that demand is impelling hospitals to 
accept what patients can afford to pay, where they can 
afford to pay only a very small amount. 
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KITCHEN 











Any questions regarding equipment or other matters connected 
with the kitchen and dependent departments of food storage and 
service will be cnewenedl te this department. Address communi- 
cations to The Modern Hospital, Kitchen Department, Metropolitan 
Building, St. Louis 


A NEW GAS MIXER 


A Device Which Prevents the Formation of Carbon Mon- 
oxide Gas and Sooty Deposits, and Which by Produc- 
ing Perfect Combustion Makes a Saving in the 
Consumption of Gas 

Ever since the first introduction of gas cooking stoves, 
practically the same style of mixer has been employed to 
mingle together the proportions of gas and air necessary 
to produce a perfect blue flame. This, until now, has al- 
ways been accomplished by permanently adjusting the air 
openings of the mixer to suit the maximum amount of 
gas capable of passing through the small opening at the 
end of the gas pipe, the flow of gas drawing the air in 
with it; the mixer is then fastened rigidly by a set-screw, 
and a perfect blue flame is obtained just so long as the 
pressure of the gas is the same as when the mixer was 
set, and also just so long as the gas valve is kept at the 
same position as when the air openings of the mixer were 
set. When less gas is passed through the gas pipe by 
turning off the valve, or by a reduction in the pressure, 
the opening admitting the air remains the same, and, con- 
sequently, there is not the proper ratio of air to gas 
necessary to give the maximum heat; and this ratio can 
only be obtained by taking a screw driver and loosening 
the set screw so as to reduce the air opening, and then 
tightening up the set-scr2w again. Such a procedure be- 
ing manifestly impracticable, all gas stove users have be- 
come resigned to the fact that their stoves only give 
maximum heat service under a certain gas pressure with 
the valve at a certain degree of opening. No notice has 
been taken of it because there was n>» remedy, and in fact 
95 percent of the users of gas stoves are quite unaware 
of the disadvantages under which they use their stoves. 

Smarting of the eyes, due to carbon monoxide gas, has 
been an unfortunate necessity of working over a gas 
stove, and most people have found it advisable when sev- 
eral burners were going to keep the window open even 
if the stove had a flue attachment, owing to the fumes pro- 
duced. 

Up till the advent of the Hale gas mixer, a short time 
ago, the foregoing conditions were an unfortunate neces- 
sity; but now, thanks to this exceedingly simple device, 
perfect combustion at all stages of opening of the gas 
valve and under any variation of pressure of the gas in 
the mains can be obtained without any effort whatever on 
the part of the person operating the gas stove. 

In other words, the Hale gas mixer has eliminated the 
human equation plus the screw driver, which until now 
has been the combination necessary to regulate the pres- 
ent-day standard mixer so as to obtain perfect combustion 
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in the gas stove or range under the varying conditions 
present in the use of gas for heating or cooking. 

The new mixer accomplishes its purpose in a very sim- 
ple manner. 

Fig. 1 is a sectional view of the device, showing the 
needle-point valve through which the gas passes. 





Fig. 1. 


Fig. 2 shows the mixer complete, ready to apply. On 
the top is the lever A, which automatically moves back- 
ward and forward the sleeve D, which opens and closes 
the four air spaces B, as the handle C is turned to heighten 
or lower the flame. 

The construction 


of the valve is such that the full 





pressure of the gas is maintained up to the needle point, 
so that the highest possible injector-effect is furnished to 
draw in the air. The needle point is so constructed that 
it gives a gradually increasing flow of gas at a constant 
velocity, while the air openings, having been set to give 
the correct quantity of air, simultaneously decrease or in- 





Temperature curve. 


Fig. 3. 


crease the amount of air furnished in exact ratio to the 
increase or decrease in the flow of gas, by the opening or 
closing of the air openings, simultaneously accomplished 
by the sleeve sliding over them when moved by the lever 
attached to the handle. 

It is, therefore, impossible not to have the correct 
mixture of air and gas to produce perfect combustion, 
whether the flame be at its maximum or minimum height 
or at any stage between these two extremes. 

The average gas burner is either over-ventilated or 
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under-ventilated. When over-ventilated, the secondary 
air flows between the bottom of the cooking vessel and 
the flame in such a manner as to reduce the flame temper- 
ature. When under-ventilated, there occurs incomplete 
combustion, which causes the flame to lengthen and the 
flame temperature to decrease, and at the same time pro- 
duces carbon monoxide gas and deposits of soot. 

Fig. 3 shows the curve of percentage of loss in the flame 
temperature from over- and under-ventilation. 

Because of the double shut-off, at the needle valve and 
the cock, the possibility of leaks is practically eliminated. 

The fact that the quantity of air and gas are simultane- 
ously controlled prevents the presence of an explosive 
mixture in the mixing tube, and therefore no gas can be 
burned until it issues from the burner, thus precluding 
the possibility of back-firing. 

The air opening being always closed when the valve is 
not in use, the possibility of its clogging with foreign 
extraneous matter is minimized, and the fact that there 
are no adjustments to be made on the mixer precludes its 
getting out of order or being tampered with by inexperi- 
enced hands. 

The old-style standard mixers can be unscrewed from 
the burners and Hale mixers substituted on any gas stove 
without any other changes being made in the stove. The 
mixers are regulated and tested before leaving the fac- 
tory to suit the gas conditions of the locality they are 
destined for, so that all that is necessary is to attach them 
to the burners, and they are ready for use. 


In 434 B. C., when the stadium at Athens, Greece, fell 
during a performance, and 50,000 people were killed and 
injured, the women of the city banded together and formed 
what was probably the first “Red Cross Association” of 
history. They bound up the wounds of the injured, pro- 
vided places where the seriously wounded might be treated, 
and did all in their power to lessen the sufferings incident 
to this disaster. 


When the first hospitals were established in England, 
they were intended not only to take care of the ill and 
poor, but whatever pilgrims or travelers happened to pass 
by and demand a night’s lodging. In order to protect the 
hospital from overcrowding by “knaves and schemers” who 
were not ill, the suppliant was forced to confess his sins 
and if absolved by the priest was admitted to the hospital 
for treatment or refreshment as his needs demanded. 


In the early hospitals of France, the so-called “house 
physicians” were compelled to live within the walls of the 
hospital, and in the event of their marrying were forced 
to cease their connection with hospital activities. The 
reason for this, as set forth in ancient French poetry, was 
because it was feared that a physician's wife would cause 
him to neglect the patients in the hospital in order to re- 
main at home with her. 


King Ptolemy Seti of Egypt, thousands of years be- 
fore Christ, was a most enthusiastic patron of the “medi- 
cal science” of his day, and was the author of an exhaus- 
tive treatise on anatomy. He even formulated a set of 
rules for the guidance of his inspectors who looked after 
the hygienic condition of his cities. 

In the Empire of India there are 723 medical institu- 
tions containing 5,672 beds. The Gokuldas Tejpal (Native 
General Hospital) at Bombay, founded in 1894, with a ca- 
pacity of 120 beds, is managed and conducted by native 
Hindoo physicians and nurses. 
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PRIZES OFFERED FOR HOSPITAL AMBULANCES 


British Commission, While Thinking About War, Is Doing 
Fine Service for the Future—American Hospital 
Experts Should Compete 


Prizes to the amount of £2,000, or $10,000 in American 
money, are offered for the best design of a field motor 
ambulance, by the Wellcome Bureau of Scientific Research 
of London, England. 

The Ambulance Construction Committee, which is mak- 
ing the offer, has set out to evolve the best possible field 
ambulance for the British army. The committee is com- 
posed of the following men of international prominence: 


MEMBERS 


Sir Frederick Treves, Bart., G. C. V. O., C. B., F. R. C. S., chairman 
British Red Cross Society; Major-General Sir John Cowans, K. C. B., 
M. V. O., Quartermaster-General to the Forces (represented by Briga- 
dier-General S. S. Long, C. B., and Colonel H. C. L. Holden, C. B., 
F. R. S.) ; Surgeon-General Sir Arthur May, K. C. B., Director-Gen- 
eral, Medical Department, R. N. (represented by Deputy Surgeon-Gen- 
eral D. J. P. McNabb); Surgeon-General Sir Alfred Keogh, K. C. B., 
Acting Director-General, Army Medical Service (represented by Sur- 
geon-General M. W. H. Russell, Deputy Director-General, Army Medical 
Service) ; the Right Hon. Sir Claude Macdonald, P. C., G. C. M. G., 
K. C. B., St. John Ambulance Association; Sir John Furley, C. B., St. 
John Ambulance Association; the Right Hon. Lord Montagu of Beau- 
lieu; Professor W. E. Dalby, M. A., F. R. S., M. Inst. C. E., M. I. 
Mech. E.; John Robertson, Esq. ; Andrew Balfour, Esq., C. M. G., M. D., 
Hon. Sec. and Treasurer, Director-in-Chief Wellcome Bureau of Scien- 
tic Research ; secretary, Hardress O’Grady, Esq. 


The Commission makes the following announcement 
concerning the competition: 


Competition for prizes of £1,000, £500, £300 (and lesser sums) for 
the best designs of a “body” for, and improvements in, field motor- 


ambulances. 
HISTORY OF THE PRIZE OFFER 


_Mr. Henry S. Wellcome, the founder of the Wellcome Bureau of 
Scientific Research, has intimated that the Bureau will provide a 
sum of £2,000 to be distributed in the form of prizes for the best 
plans and designs of a body for, and improvements in, field motor- 
ambulances. 

As this is the first occasion when motor-ambulances have been used 
upon a large scale in war, it was inevitable that experience would 
show that they are capable of considerable improvement both from an 
engineering and a medical standpoint. Mr. Wellcome believes that, 
at a time like the present, men’s minds are stimulated and alert, and 
that, therefore, it is more likely that valuaLie ideas and inventions will 
be forthcoming at this juncture than under normal conditions. 

He is, therefore, desirous of giving those interested in ambulance 
construction, especially those possessing expert knowledge of the sub- 
ject, an opportunity of exercising their talent, so that information 
may be forthcoming which will be of service to humanity, and which, 
when turned to practical ends, will serve to mitigate the sufferings 
endured by the sick and wounded in time of war. 

The control and distribution of the sum mentioned is in the hands 
of a responsible and representative body, termed “The Ambulance Con- 
struction Commission,” appointed on behalf of the Wellcome Bureau 
of Scientific Research. The Commission will collect, judge and report 
upon such plans, designs and ideas as may be submitted to it. Its 
functions will be of an international character, so that it may obtain 
information from all sources. 


HEADQUARTERS OF THE COMMISSION 


The Commission meets at the Wellcome Bureau of Scientific Re- 
search, 10 Henrietta street, Cavendish Square, W., London, England, 
whither all enquiries and all designs should be sent, addressed to The 
Secretary, Ambulance Construction Commission. 


DISTRIBUTION OF THE PRIZES 


The sum of two thousand pounds will be divided into a first prize 
of £1,000, a second prize of £500, a third prize of £300, and the re- 
maining £200 will be awarded in smalier sums. 

The first, second and third prizes are for a complete design of an 
ambulance-body complying with the conditions hereinafter laid down. 
The Commission reserves the right to award the whole or any part of 
the remaining £200 for details, such as an ingenious method of spring- 
ing, an invention which could be applied to any motor-chassis, an 
ingenious method of storing arms and equipment, a novel system of 
lighting, mechanical devices for self-haulage, etc. 


CONDITIONS 


(A) Relating to construction. 

_ (1) The body must carry, in comfort and safety, four wounded 
lying on stretchers of British Army Regulation Pattern,1 or eight 
wounded sitting, or two lying and four sitting, in addition to the driver 
and orderly attendant. 

(2) The patients must be sheltered from weather and sun, with due 
regard to ventilation. The driver and orderly must be provided with 
adequate shelter. 

(3) The vehicle must be capable of being loaded from the ground 
level by four or fewer bearers. 

_ (4) Every patient must be accessible for attendance from one side 
without being shifted from his position. 

(5) There must be a vertical space of not less than two feet be- 
tween the lower and upper tiers of patients. 

(6) There must be sufficient windows to ensure ample light by day, 
and means of lighting the interior by night. 


_1Dimensions: Canvas, 6 ft.; poles, 7 ft. 9 in.; width, 1 ft. 11 in.; 
height, 6 in.; weight, 30 Ibs. 


(7) There must be means for the orderly, on the box or elsewhere, 
to see every patient during running. 

(8) There must be means of carrying the arms and equipment of 
the patients, some dressings, water, and small quantities of hot liquid 
in the vehicle. 

(9) A vertical line through the center of gravity of the body must 
fall between the axles, whether the body is laden or empty. The center 
of gravity of the body must be kept as low as possible. 

(10) The body must be kept as light as possible compatible with 
adequate strength. 

(11) The materials of construction should be as non-inflammable as 
practicable. Competitors may be called upon to submit samples of ma- 
terial of construction. 

(12) The body must be of such a design that it shall fit a chassis, 
the essential dimensions of which are shown in the accompanying 
drawing. 

(13) In making the award, the cost of construction of the body will 
be taken into consideration. 

(B) Any number of different designs may be submitted by any one 
competitor. 

(C) Designs may be submitted on any date up to and including 
June 30, 1915. No designs received after this date will be considered. 

(D) All designs will become the property of the Commission. In 
connection with this condition, competitors should read what is written 
below under the heading “‘Ultimate Object of the Competition.” 


SAFETY OF PLANS AND DESIGNS 


Competitors should register the packages containing designs sub- 
mitted. A letter of acknowledgment will be sent on receipt of each 
competing design. If this letter is not received after the lapse of a 
reasonable time, competitors should communicate with the Secretary. 


ULTIMATE OBJECT OF THE COMPETITION 

Since the object of the Commission is to improve the existing types 
of ambulance-bodies, and to produce, if possible, a standard pattern 
body of perfect design which shall fit standard chassis, all designs 
submitted by competitors will become the property of the Commission. 
Apart from the prizes there will be no payment made for designs, 
which the Commission may, if it approves of them, publish in some 
form or other. They can then be used in the cause of humanity. 
Arrangements will be made which will enable the Government and 
existing Ambulance Associations to test and at once utilize any idea 
or invention upon which the Commission may report favorably, and it 
is Mr. Wellcome’s intention eventually to publish in a suitable and 
illustrated form, under the auspices of the Wellcome Bureau of Scien- 
tific Research, such material and information as the Commission may 
deem worthy of being preserved as a permanent record. 


The Commission also gives the following hints to com- 


petitors: 
HINTS TO COMPETITORS 


The following suggestions, based upon an enquiry into the working 
of field motor-ambulances at the front, may prove useful to com- 
petitors: 

(1) Any mechanism or device introduced into the body must be 
(a) easy to work, (b) simple in construction, (c) so made that it will 
not get out of order, rust or jam. 

Complaints were made that some devices, apparently ingenious, 
were in practice tiresome, cumbersome and time-wasting. Others led to 
jamming of the stretcher. 

In this connection it should be noted that the best type of British 
Army stretcher slides on runners, not on wheels. Where grooves are 
used for taking these runners, what is called “stretcher-spreading,” or 
“stretcher-splaying,”’ may lead to trouble, owing to the stretcher-run- 
ner getting jammed in the groove. 

(2) Lateral oscillation, especially for the upper tiers of stretchers, 
must be avoided. 

(3) The protection and comfort of the driver (and orderly) are 
points requiring very careful attention. Apparently satisfactory de- 
vices for the protection of the driver were found to act as wind-shafts 
which drove the air over his head, along under the overhead awning 
and down the back of his neck. 

(4) The comfort of sitting patients is essential. 

In some types of ambulance-body the seats are too low, or there is 
not enough room for the legs to be stretched, or the seat is too broad, 
or the structure of the body at the back of the patient is such as to 
cause acute discomfort, or there is insufficient support for the back. 

(5) Any satisfactory, inexpensive method of heating the interior of 
the body will be taken into consideration when the final awards are 
made. 

(6) Once the stretchers are in position in the ambulance they must 
be kept rigid. If straps are used for this purpose, rivets in the straps 
must on no account be employed, owing to their liability to perish. 

(7) No ambulance-body can be considered satisfactory which is not 
readily convertible for carrying stretcher cases or sitting cases. 

(8) The relation of the carrying capacity of a body to the strength 
of the chassis which bears it is of the greatest importance. Over- 
weighting damages the chassis, and consequently the whole ambulance 
becomes useless. In practice it has been found that unauthorized per- 
sons will ride on any part of the outside of an ambulance on which 
they can get a footing. The body should therefore be so designed as 
to render impossible such overweighting by unauthorized persons. In- 
timately associated with this is the matter of overhang. [See also the 
next suggestion. ] 

(9) The back step should run the whole breadth of the body, and 
it should be possible to fold it away so that it cannot be used as a 
footing or seat by any unauthorized person. 

(10) The material used for the covering of the body should be (1) 
light, (2) waterproof, (3) strong, (4) easy to replace, (5) easy to 
wash, clean and dry quickly. 

Some materials used have been found to become soaked and to dry 
slowly. Others ceased to be waterproof where the red cross was 
painted. 

(11) Access to the patient means access to any part of the patient, 
not merely to his head or feet. 

On a forty-mile convoy journey it may be necessary to dress again 
the wounds of stretcher cases, or a wounded man may have to be held 
down. 

(12) Ventilation, especially in warm weather, is essential. Equally 
important is the avoidance of dust and draughts. 

(18) The question of some mechanical device, whereby stretcher- 
bases, especially those for upper stretchers, can be loaded outside the 








THE MODERN HOSPITAL 


“body” at a convenient level and pushed back or levered into position, 
seems worthy of consideration. 

(14) Provision must be made for the protection of tail-lamps. 

(15) It is possible that a scheme might be devised whereby the po- 
sition of a locker in the interior of the body, without interfering with 
the arrangements for stretcher cases, would occupy space in such a 
mer) as to prevent overcrowding by sitting patients. [See above, 

o 7%. 

(16) It must not be forgotten that emergency stores of carbide and 
petrol, together with two days’ rations for personnel (i. e., driver and 
orderly), must be carried. It has been found unnecessary in practice 
to carry special supplies of water for the wounded in each ambulance. 

(17) Good ideas for shaded headlights, and improvements in motor 
horns are worthy of consideration. 

Ambulance Construction Commission, 10 Henrietta street, Cavendish 
Square, London, W., England. 


There is no good reason why American hospital people 
should not compete for these prizes. The satisfactory all- 
round hospital or field ambulance has not been built yet, 
and while service for war purposes seems to have been the 
desideratum in the minds of the commission offering these 
prizes, there is no doubt that the greatest usefulness for 
the successful ambulance will be found in times of peace. 
The great municipal hospitals are often hard driven to 
make the many ambulance calls that are needed, and an 
ambulance that would carry a number of people comfort- 
ably, some of them lying down and others sitting up, 
would go a long way toward solving these difficulties. 
There is also another point to be emphasized, especially 
in the case of this country: most municipal hospitals have, 
or are thinking about, convalescent branches in the coun- 
try, and if these branches are to be made of the greatest 
possible service, there must be arrangements by which a 
considerable number of people can be transported from the 
hospital in town to the convalescent home in the country. 
A year or more ago, a report was made to the Board of 
County Commissioners of Chicago, suggesting an ambu- 
lance street car to take patients from the present Cook 
County Hospital on the West Side in Chicago to the Con- 
valescent Hospital at Oak Forest, twenty-five miles away. 
The details of the proposed ambulance were not given at 
the time, and the Board has not finally decided to carry 
out the project. 

Cleveland has a 2,000-acre farm fourteen miles from its 
present City Hospital, and as there is no direct trans- 
portation by street car, undoubtedly some sort of ambu- 
lance that will carry a number of people must be de- 
vised if the Convalescent Hospital is to fill its largest 
sphere of usefulness. Philadelphia has its Byberry farm, 
sixteen miles from the Philadelphia General Hospital, and 
just now the people of Philadelphia are awakening to the 
necessity of getting their convalescents to this farm; and 
nearly every city in this country, of any considerable size, 
is feeling the same necessity; therefore, the ambulance 
to be chosen by the British authorities will have a useful- 
ness far beyond that of war times. 


NEW NATIONALISM OUTLINED AT CONFERENCE 
OF CHARITIES 


More Than Two Hundred Addresses on Questions Growing 
Out of the War, Legislative Policies, and Family 
and Community Problems 

Announcement has been made from the headquarters 
of the National Conference of Charities and Correction of 
the revised program of its forty-second annual session, to 
be held at Baltimore, Md., May 12-19, 1915. The pro- 
gram, to be contained in an early Bulletin, includes the 
names of more than two hundred speakers. The charac- 
ter of this extensive series of discussions will be largely 
affected by social welfare legislation recently enacted in 
many states, by the reports by special state and municipal 
commissions during the winter, and by the recent emer- 
gence of many national issues of a social nature, such as 
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have been disclosed in the investigations of the Federal 
Industrial Relations Commission. In addition, a growing 
conviction of the social bases of international amity has 
led to a greater definiteness in outlining fundamental 
issues in the United States. Hence considerable impor- 
tance attaches to the subject of the keynote address of 
this Conference, “A Prelude to Peace,” to be given by the 
President, Mrs. John M. Glenn, of New York. 

Important additions to the program are a symposium 
on modern family ideals by Rev. Samuel McChord Croth- 
ers, D. D., of Cambridge, Mass., and Prof. James H. Tufts, 
of the University of Chicago; a practical program for the 
relief of unemployment by John B. Andrews, Secretary of 
the American Association for Labor Legislation, New 
York City, and Prof. George E. Barnett, of Johns Hopkins 
University, Baltimore; and the “Need and Practicability 
of Illness Insurance in the United States,” by J. P. Cham- 
berlain, of Columbia University, New York. The last two 
subjects are examples of a series of discussions that have 
been arranged reflecting in American experience problems 
and a need of public policy in fields that have long been 
the center of discussion in European countries. Consid- 
erable profit was anticipated in this respect from ad- 
dresses to have been given by the late Prof. Charles Rich- 
mond Henderson, of Chicago, a former president of the 
Conference, whose life the organization will be called upon 
to memorialize. One of the unique features of the pro- 
gram is a discussion of the work of policewomen under the 
leadership of Mrs. Alice Stebbins Wells, of Los Angeles, 
to be participated in by policewomen from various cities. 

The coming of the Conference is being anticipated by 
the City of Baltimore, which is making a survey of local 
social conditions to be set forth in a public exhibit. The 
chairman of the Baltimore committee is General Lawrason 
Riggs, and the secretary, Dr. J. Hall Pleasants. Prepara- 
tions are being made to entertain twenty-five hundred 
guests. The address of welcome will be made by Presi- 
dent Frank J. Goodnow, of Johns Hopkins University. 

Of scarcely secondary importance to the National Con- 
ference program are the meetings of a series of related 
organizations, nine of which have published programs. 
These include the American Red Cross, the Association of 
Officials of Charity and Correction, the National Federa- 
tion of Settlements, the National Probation Association, 
the Association of Jewish Social Workers, and the Socie- 
ties for Organizing Charity. 


AUTOPSIES IN HOSPITALS 


European Authorities and Public Highly Enlightened as to 
Value of the Post-mortem 


The problem of the hospital is no longer limited, as in 
the pre-bacteriological days, to providing food, warmth, 
rest and treatment for the diseased individual, but has 
broadened into a social and scientific warfare on disease 
itself. The patient is not merely an individual, but a 
warning of economic maladjustment, or a problem of hy- 
gienic ignorance. Scientific thinking is necessary if we 
wish to deal effectively with results of present conditions. 
The hope of future generations lies in ascertaining and 
removing the causes of disease, attacking it at the source 
and preventing its spread. An intelligent conception of 
causation of disease, the extent of the involvement, the 
relationship of affected parts to each other, and the cease- 
less fight of the bodily mechanism to achieve readjust- 
ment, can only be acquired in the autopsy room. 

The post-mortem in this country is precarious and rela- 
tively rare. Unless we are content to have our medical 




















382 THE MODERN HOSPITAL 


staffs continue to lag hopelessly behind in diagnosis, we 
must give our prospective physicians more opportunity to 
compare laboratory findings with symptoms shown by 
patients in the hospital wards, supply them with more 
post-mortems and facilitate their access to our autopsy 
rooms. We must bring authorities and the public to the 
realization that the interests of science and the inter- 
ests of the community are in the long run identical, that 
the autopsy is not to satisfy the interest of the pathologist 
alone, but an absolute necessity in the education of the 
clinician on whose ability as a diagnostician the proper 
treatment of disease depends. 

Every precaution must of necessity be taken to obviate 
the objections of the family to the post-mortem. The rela- 
tives must be tactfully handled and, if scrupulous defer- 
ence is shown to the feelings of those concerned, offense 
will very rarely be taken and consent more often obtained 
for an autopsy. 

In Germany the attitude of the authorities and the pub- 
lic to the post-mortem is generally favorable and highly 
enlightened. At the time of the building of the Algemeines 
Krankenhaus in Vienna, late in the eighteenth century, it 
was provided that as a matter of right and duty every 
death must be autopsied. Throughout the German Empire 
the consent of the nearest relatives is usually required, and 
as a rule is obtained. The number of post-mortems each 
year at the Allgemeines Krankenhaus in Vienna is above 
2,000; at the Charité, Berlin, 1,300 to 1,400; and at the 
Munich Institute, about 1,200. That education of the 
public is necessary and within the realms of possibility, is 
admirably illustrated by statistics of the post-mortems 
made in Leipzig from 1820 to 1907. In the twenties some 
12 to 15 autopsies were yearly performed, and the figures 
steadily rose to 1,531 in 1907. The amount of material for 
post-mortems in the large cities of Germany is thus enor- 
mous, and in the smaller centers always quite adequate. 

Between 80 and 90 percent of the cases ending fatally 
in London are autopsied. Guy’s Hospital has always made 
the same stipulation as to post-mortems as the Algemeines 
Krankenhaus of Vienna—every death is autopsied and the 
yearly roll is approximately 700. About 1,300 post- 
mortems take place yearly at the London Hospital; 600 at 
St. Bartholomew’s; 500 at the Middlesex; 350 at St. 
Mary’s; 200 at Charing Cross; and 200 at Westminster. 
The sentiment toward autopsies in Scotland and the 
provinces is less favorable, the annual average of post- 
mortems at the Royal Infirmary, Edinburgh, bordering on 
500 (about 55 percent of the deaths) ; at Glasgow, 250; at 
Newcastle, around 300; at Liverpool, 150 (50 percent of 
the deaths); and at the Royal Infirmary, Manchester, 
about 200. The hospital dead houses throughout France 
give the interns unrivaled opportunities to study morbid 
anatomy, and full advantage is taken of these opportuni- 
ties by the French students and physicians. 

As long as hospital trustees in America continue to 
consider that they have done their full duty to patients in 
their wards by supplying skilful medical attention and 
careful nursing, and the medical staff retain for them- 
selves all the opportunities the hospital affords, the strange 
anomaly of American graduates in medicine asking for 
and obtaining entrance to the clinics and autopsy rooms of 
Berlin, Vienna, Munich, Paris and London will continue. 


Look Out for This Swindler 
The Victor Electric Company, Chicago, wishes to warn 
the public, especially physicians and hospital superin- 
tendents, against a young man traveling about the coun- 
try under the name of Paul Goodman and representing 


himself to be in the employ of this company. According to 
reports that have come to the Victor company, this person, 
who is described as a small man about twenty-two years 
of age, with disfiguring scars, has been calling on physi- 
cians in Indiana and Nebraska and gaining their confidence 
on the strength of his purported connection with the Vic- 
tor Electric Company to the extent of inducing them (the 
physicians) to cash worthless checks, some of which were 
personal, others forged. The Victor people disclaim ac- 
quaintance with this man and say that he has never been 
in their employ or handled their goods either directly or 
indirectly. They will consider it a favor if anyone hearing 
of his operations or whereabouts will send them a tele- 
gram at their expense, and they request that if possible 
the man be kept under surveillance until one of his vic- 
tims can swear out a warrant for his arrest. 


ROUND TABLE HOSPITAL CONFERENCE 


Hospital Superintendents of New York and Jersey Enter- 
tained at New Yerk Skin and Cancer Hospital 

Many of our eastern superintendents have long felt the 
need of a meeting ground where not only routine questions 
and new problems arising in the ever widening hospital 
field could be informally discussed, but where a closer co- 
operation could be established through better acquaint- 
ance with the other fellow’s successes and failures. The 
Board of Trustees of the New York Skin and Cancer Hos- 
pital, through Miss Sara G. Burns, recently extended an 
invitation to the superintendents of New York and neigh- 
boring Jersey to utilize one of their large assembly halls 
for a round table conference. A goodly number responded 
and Mr. Oliver Bartine was asked to preside. Mr. Bartine 
spoke of the round table talks enjoyed at the meetings of 
the American Hospital Association, their real benefit to the 
superintendent and the enthusiasm always displayed in 
discussing the various hospital problems. 

After two hours of a lively interchange of ideas regard- 
ing several questions submitted for discussion, refresh- 
ments were served and the superintendents present were 
unanimous in voting that such meetings be “made a habit.” 

Miss Burns, in responding to a vote of thanks “for the 
good work she had done toward making the meeting a suc- 
cess, and the courtesy of the Board of Trustees in extend- 
ing their hospitality,” suggested that the second round 
table talks be held at the same place, about the end of 
April, and combine discussion with a homecoming and re- 
ception for Dr. C. Irving Fisher. This invitation was ac- 
cepted and the date for the second meeting fixed for April 
24, 1915. 


Professor Lindsay, M. D., F. R. C. P., in a recent lecture 
delivered in the Technical Institute, Belfast, stated that 
there were at one time 20,000 leper hospitals in Europe. 


The Chinese, five hundred years before the dawn of the 
Christian era, had developed a regular hydrotherapeutic 
technic for the cure of skin diseases. In old Manchurian 
records are found descriptions of apparatus and procedure 
for administering the “water cure,” which closely resem- 
bled the hydrotherapeutic department of modern hospitals. 


Life is a hospital in which every patient is possessed 
by the desire of changing his bed. One would prefer to 
suffer near the fire, and another is certain that he would 
get well if he were by the window. From Poems in Prose, by 
CHARLES BAUDELAIRE. 
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